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NURSING AND THE 
INSURANCE ACT 


MOST critical moment has arrived in the 
relations between the administrators of the 
murance Act and the répresentatives of the 
sing profession. 
It has been laid down that nursing may legally 
provided as one of the benefits of the Act, and 
here has been some attempt to arrange a scheme 
hereby insured persons should be nursed on 
strict. But there is no definition in the Act of 
he standard of training for nurses, and it has 
en left to each approved Society to make its 
arrangements. So chaotic is the position 
a meeting of representatives of approved 
wieties has been called for November 26th. 
On Saturday last Mr. Kingsley Wood, L.C.C., 
ta mecting of the New Tabernacle, Approved 
oclety, pointed out that there was in the hands 
{the London Insurance Committee a surplus of 
140,000. He suggested, realising how valuable 
baid to health was good nursing, that this should 
e devoted to a great nursing scheme for 
ondon. 
He is convinced that the institution of a nursing 
teme for London on a proper basis would do 
th for its industrial population. He is not 





concerned whether this is done under the Insur- 
ance Act or not, but the fact that there is a large 
sum of money unexpended and available in the 
hands of the Ioondon Insurance Committee is, he 
thinks, an opportunity that should not be missed. 

The I.ondon Insurance Committee recently 
obtained the opinion of Mr. Danckwerts, K:C 
and he expressly advised that this surplus—now 
about £140,000—could be used for this purpose 
if the Insurance Commissioners made the neces- 
sary regulations. “IT do not say,” said Mr. 
Kingsley Wood to our representat ive. “that all 
the money should be used in this way, but some 
portion could well be utilised to start 
scheme. 

“In this connection it 
Committee recently appointed by the Local 
Government Board should formulate its scheme 
for co-ordinating the nursing movements in 
London, and thus prevent overlapping. 

“There are many districts which are well 
looked after so far as nursing is concerned, whilst 
a number are completely neglected. This re- 
quires immediate inquiry and action. Again, a 
high standard of qualification for nurses is of 
necessity required, and I am afraid if State money 
is used, State inspection may be imperative. 
This, at any rate, should be kept within the 
strictest limitation. 

“An experiment such as has been suggested 
by the Queen Victoria’s Institute for Nurses 
might well at once be tried. A certain district 
could be taken, the co-operation of approved 
societies obtained, and a thorough visitation and 
treatment of insured persons undertaken. I be- 
lieve the financial result alone would justify 
approved societies in making a grant from their 
funds in support of such a scheme. Obviously 
this requires the co-operation, at any rate, of the 
majority of societies, and I think if the London 
Insurance Committee lead the way in the shape 
of a grant, the best type of approved societies 
would co-operate. 

The question is one of the greatest importance 
to all nurses; a nursing service, recognised by the 
State and paid by the Insurance Committees, 
would be the first step to an improvement in the 
status and in the pay of the whole profession. 
Nurses should use all their powers to support the 
scheme which Mr. Kingsley Wood has been far- 
sighted enough to propose. 

Nursing is an essential part of medical treat- 
ment, and should be included in any Insurance or 
State medical service. It is for nurses and for 
those who speak for them to insist that this 
surplus money should be used to provide proper 
trained nursing. 
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NURSING NOTES 


DEARTH OF NURSES. 

HI. newspapers have again been talking of 

the “dearth of nurses.” The M.A.B. ad- 
mitted that lack of hursing staff prevented their 
using the beds at their hospitals, and have ordered 
their principal medical officer to report as to hours, 
terms, &c., of the nursing staff, and “any views 
he may have as to what variations are necessary 
to render the service more attractive.” Mean- 
time a good result of the dearth is that salaries 
are rising in all branches. We quoted some 
months ago an excellent article from The English- 
woman, putting the outsider’s point of view. 
The article was not pleasing to some of those in 
authority, but it was valuable as giving the reason 
why nursing did not attract so many recruits. 
Matrons must remember that it is not a question 
of whether the best kind of nurse demands more 
pay and more freedom. The dearth is there, and 
the question is one of necessity. Unless condi- 
‘ions are made more attractive, young women will 
seek other more lucrative careers. It is the 
tendency of the age. 

PROTECTION FOR NURSES. 

WE pointed out last week the anomaly that u 
woman removed from the Roll of Midwives for 
taking part in the conduct of a disorderly house, 
should still be earning her living as a mental 
nurse. We do not wonder that several mental 
nurses have expressed their disgust. There is, 
however, no association of mental nurses with 
disciplinary powers, and therefore a woman once 
having her certificate, can continue to practise, so 
long as her employers are not careful to ask for 
up-to-date references. The position is intolerable, 
and the nursing profession ought to agree as to a 
suitable remedy. The advocates of State Regis- 
tration have quoted the case as a_ strong 
argument in their favour, and we must admire 
the courage of their leaders in carrying placards 
in the street calling the attention of the public 
to the injustice under which trained nurses suffer 
in having no standard. 

A TRIBUTE TO NURSES. 

Some glowing tributes to the nursing profession 
called forth at Leeds, the other day, 
Mr. L. M. Dick addressed a gathering of 
the subject of the Royal National 
Pension Fund for Nurses. The newly-elected 
Lord Mayor of Leeds (Mr. E. A. Brotherton), 
vho had most kindly placed the civic reception 
the service of the speakers, said he 
would like to see the status of nurses raised even 
higher than it is, and already the profession was 

in its self-sacrificing ideals and heart- 

king labours. He had nothing but admira- 

mn for the members of so noble a calling, and he 
yped all present would account them- 
selves his personal and private guests for the 
attern 

Dr. Dennison, of Leeds, who seconded the vote 
of thanks to the Lord Mayor, referred to the 
recent developments at the Killingbeck Hospital 
for Consumptives, where 131 beds are now occu- 
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pied, after a delay caused in part by lack g 
nurses for the work. In common with the othe 
speakers he also emphasised the meagre salar « 
which are still the rule in the nursing 
salaries which not only nullify the full 
of such as the Pension Fund, but also bar many 
most desirable candidates from entering a pro. 
fession they regard as lacking in anythin 
adequate return for their years of trai 
specialised knowledge. 

After the address, in which Mr. Di 
clearly and lucidly outlined the benefits 
Pension scheme, afternoon tea was serv 
nurses, a much-appreciated interlude du 
hospitality of the Lord Mayor. 

THE NIGHTINGALE STATUE. 

Tue Nightingale statue, which is the work of 
Mr. Arthur G. Walker, is now at last neark 
ready, and will eventually be erected in W iterloo 
Place, Pall Mall, S.W. Our illustration, repro. 
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THE STATUE OF FLORENCE NIGHTINGALI 
duced from the Sphere, is only a roug! 
taken in the foundry, and gives but a small 1 
of the beauty and grace of the real statu 
YORK COUNTY HOSPITAL. 

Tue resignation of Miss Tute, the mat 
been marked by the presentation of a cl 
£73, a gold watch and gold bracelet 
past and present nursing staff), a silver-1 
album, and silver spoons. Miss Tute 
at the hospital for seventeen years, durin: 
seven of which she had been matron, and 
out the whole period she had shown mu 
earnestness, and_ self-sacrifice. Ref 
various charges recently brought up 
the administration of the hospital, a sp 
that the attention of the nursing staff 
constantly spoken of in the highest 
approval, and this showed the excellent 
which Miss Tute managed the whole inst 
Two senior sisters, Miss Oldfield a! 
Richards, who have both served: nearly 
years, are also leaving. 
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M.A.B. APPOINTMENTS. 

Ir will be seen from the report on p. 1334, that 
me criticism was offered of the action of the 
\.4.B. in appointing an outside matron to the 
vacancy at the Park Hospital. The desire for 
nromotion is, of course, a very natural one, but if 
a appointment is thrown open to public com- 
netition, and applicants for the post are invited 
to apply, it is only right that the best candidate 
should be selected. Of course if the merits of the 
member who had been assistant matron were 
equally ood to the candidate selected from outside 
she ought to have the preference, and her special 
knowledge of the work should be taken into con- 
siderat But, on the other hand, it is nearly 
ways advisable for any one taking a post at her 
wn training school to have had other and more 
xperience before taking over the re- 

work of matron, and in this case 
.pparently the candidate had had no such experi- 
i this ground alone therefore we think 

d was right in its recommendation, and 

an injustice to the nursing staff, the 
majority of whom will probably wish to gain 
further experience in other institutions before 
applying for the higher posts under the M.A.B. 

NEWS IN BRIEF. 

Paincess ANDREW OF GREECE, who has just 
the R.R.C., reeently paid a visit to 
the Charing Cross Hospital, in which she is 

interested on account of the services 
rendered during the Balkan war to the Greek 
sick and wounded by Sistérs Boase, Hopton, and 

Spencer.—The first meeting of the Royal Com- 

mission on Venereal Diseases was held on 
November 7th, when the Commissioners decided 
that future meetings should be held in private, but 
that a summary of the evidence given at the 
ings should be issued to the Press weekly. 
EVENTS OF THE WEEK 
November 19th, 1913. 

Ty ERRIFIC gales accompanied by a blizzard raged 
the Great Lakes district in the United States 
la. Twenty steamers were wrecked and over 
lost, and the damage to property was very 
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ral strike has been declared in Dublin, and the 
ile. Larkin, who was sentenced last month to 
ment for seditious speeches in connection with 
sport workers strike in Dublin, has been re- 
nd has come over to this country to speak for 
rs The Parliamentary Committee of the 
('nion Congress met in London to consider the 
The Dublin employers have refused all over- 
m the Lord Mayor, the Castle authorities, the 
Unions, Sir George Askwith’s Commission, and 
Dublin Peace Committee, and public sympathy 
ng in favour of the strikers. 

bel Prize for 1913, which is given yearly to 
r of the work of the most idealistic character 
| during the year, has been awarded to Rabin- 
dranath Tagore, an Indian writer and teacher. The 
founder of the prize was the late Dr. Nobel, of Sweden 
The trial of the four men charged with the theft of 

the £120.000 pearl necklace has begun. 
A large body of Indians, mostly composed of men 
taker the country to work in the mines, rioted in 
South Africa on accoant of Indian strikers in prison. 
They want the removal of the £3 poll tax on 
Indian settlers in Natal. Latest reports say they have 
returned to work. 
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OUR CHRISTMAS CLOTHING 
DISTRIBUTION 


HIS week several new nurses have come 

forward to lay the claims of some of their 
poorest patients before those in more fortunate 
circumstances. Once again comes the oppor- 
tunity of personal service, and the giver can 
send the gift direct to the would-be recipient, 
knowing that the case is in every respect de- 
serving and in need of the very garment for which 
she has no further use, It is often so difficult to 
know what to do with half-used clothes which 
are still warm and useful, Here is a splendid 
chance for offering a really valuable gift in a 
direction where such garments are practically un- 
procurable. Everyone is asked to look over her 
wardrobe to see if she cannot spare something 
that could be sent in answer to these very urgent 
real appeals. When it is remembered that these 
poor invalids constantly have to do without light 
and fires, surely we should be glad of an oppor- 
tunity of giving them some extra garment to 
cheer their lonely lives and help them to realise 
that someone has thought of them in their sad- 
ness and poverty. Our district nurses are 
wonderful people, they cheer by their very 
presence, let alone their skill; let us strengthen 
their hands for this difficult task. Do not leave 
it so late that when full up with other work in 
the week before Christmas, poor nurse has to run 
round with your parcels because you could not 
make up your minds before as to what you could 
spare. 

I. Nurse F. M. L, (Tooting): (a) flannel or flannelette 
nightshirts, an old blanket or pants, for small man suffer 
ing from rheumatism; (6) fms i gown, bed jacket, 
shawl, or vests for woman suffering from consumption, 
bedridden; (c) flannel chemise, drawers, combinations, or 
shoes, size 5, for young woman w'th bronchitis 

Nurse G. M. (Alton): (a) warm coat or sweater 
for Harry, age 15, tuberculous; (6) two pairs of warm 
stockings or pants for old Mr. J., with gout and dropsy 
(very large). 

lil. Nurse P. 


(Sleaford): (a) 
drawers (very 


large), or two pairs 


two woollen 
stockings, 
aged 69, 
who earns her living by laundry work and is very stiti 
with rheumatism in hips. 

IV. Nurse T. (Milton): (a2) old boots or other clothes 
for Thomas and James, aged six and ten, whose mother is 
crippled with rheumatism and in poor circumstances owing 
to sickness in the family; (4) clothes of any kind for a 
family of seven girls, aged eleven years to fourteen 
months, another expected this month, father a brickfield 
labourer; (c) old trousers large size, for Mr. K., aged 
eighty, pensioner, wife a chronic invalid, old-age 
pensioner. 

V. Nurse D. (East Ham): (a) warm >vercoat or set of 
clothes for Freddy, age 8, infantile paralysis; (b) two 
warm nightgowns or a blanket for Mrs. M., very poor 
labourer’s wife suffering from rheumatoid arthritis; 
(c) warm blanket for J. H., paralysed old man, very poor, 
bedridden for two years. 

VI. Nurse J. (Norfolk): (a) warm nightshirts for big, 
very poor man crippled with rheumatism; (6) warm night- 
gowns for very poor woman in bed with cancer; (c) bed 
jacket or shaw! for poor old woman in bed after a stroke. 

VII. Nurse W. (Lynn): (2) warm vests or bodices for 
poor phthisical mother ; (0) warm yests or petticoat for 
very poor, ricketty child of three; (c) warm petticoat or 
drawers for old woman with rheumatism, husband unable 
to work. 
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LECTURES 


ie 


ON SURGICAL NURSING 


By Pumir Turner, B.Sc., M.B., M.S., F.R.C.S. 
(Asst. Surgeon to Guy’s Hospital.) 


I1.—INFLAMMATION : 


E have now to consider the possible 
terminations of inflammation. 

1. The first of these is resolution, or recovery. 
Here the exudation is absorbed, the swelling dis- 
appears, the circulation in the blood-vessels 
gradually becomes normal, and the inflamed 
part may completely recover without leaving 
any sign or symptom of the inflammatory 
trouble. This most desirable termination is only 
possible in the milder forms of inflammation. 

2. The inflammation may not completely clear 
up, but becomes chronic. The pain, redness. and 
he:t more or less disappear, but some swelling 
persists: the exudation becomes organised into 
fibrous tissue (in the case of bone into bony 
tissue) with the result that there is permanent 
alteration in the structure of the inflamed part. 
A good example of this is the thickening and en- 
largement which are always found after chronic 
inflammation of bone, 

3. Inflammation may end in suppuration, or 
formation of pus. This termination of inflamma- 
tion is of the greatest importance for the follow- 
ing reasons:—(a) When suppuration occurs it 
always means that the cause of the trouble is 
the presence of pyogenic (or pus-producing 
organisms). (b) It means that the living tissues 
have not been able to overcome the infecting 
organisms, but, on the other hand, have been 
destroyed by the toxins or poisons produced by 
them. Hence some aid is required by the tissues, 
and the object of surgical treatment is to give 
the necessary assistance. 

It will now be necessary to say something 
about the organisms which have so often been 
referred to. These are extremely small living 
bodies—so minute that they are only visible with 
the highest powers of the microscope, and even 
then, though they differ in size and shape, no 
definite structure can be made out. 

These small living organisms, or bacteria, are 
present everywhere, especially wherever there is 
and, as one knows only too well, the 
Practically every 


dust ; 
presence of dust is universal. 
object then, even when judged by ordinary 
standards they are perfectly clean, has on its 
surface many bacteria, and in many cases is 
found to be literally swarming with them. 

Surgically a substance or object is only regarded 
as “clean” when it has been specially treated or 
sterilised so as to destroy all living organisms 
upon or within it. Many of these organisms grow 
in and live upon dead substances only, and are 
not injurious to the living tissues of the human 
body. 

On the other hand, many are able to grow and 
multiply in the living tissues, producing poisonous 
substances, or toxins, which cause the changes 
and symptoms mentioned in the last lecture. 


Irs EFFECTS AND 





TREATMENT. 


When thus caused, inflammation is very likely 
terminate in suppuration, or the formation of | 
Pus is a creamy fluid, usually yellow or 
brown in colour: it consists of a fluid part which 
is derived from the exudation from the ssels 
and the inflamed tissues which have been ligticfieg 
by the toxins. The creamy appearance is due to 
the presence of large numbers of dead cells (pus 
corpuscles)—chiefly leucocytes or white blood 
corpuscles which have been destroyed by the 
virulent organisms present. ; 

At the present day a nurse hears much about 
these organisms. If pus is found during an opera. 
tion she will frequently be asked for a sterile tube 
into which the surgeon puts a swab which has 
been soaked in the purulent fluid. This is then 
examined bacteriologically, when the organism 
which is the cause of the trouble can usually 
be identified. ; 

This is a matter of great importance, for, when 
the infecting organism is known, one is often able 
to foresee the probable course and termination of 
the disease, and also a serum or vaccine can be 
prepared which may be of great service in treat- 
ment. It will be necessary, therefore, to mention 
the names of some of the commoner pyogenic or 
pus-forming organisms. Two great groups may be 
distinguished :—(a) When examined under a very 
strong power of the microscope some are seen 
to be minute round or globular bodies; these are 
known as “cocci.” (6) Others are seen to be 
small rod-shaped bodies; these are known as 
“bacilli.” There are, of course, many varieties of 
each group, and the different species are recog- 
nised according to their shape, size, arrangement, 
and the way they take up various stains. 

1. Staphylococci.—In this form the individual 
organisms are arranged in groups something like 
a bunch of grapes. Staphylococci are usually 
found in the pus from boils, and in acute 
inflammation of bone. 

2. Streptococci.—Here the individual cocci are 
arranged in the form of achain. These organisms 
are found in erysipelas and cellulitis, which are 
inflammatory diseases of the skin and the sub- 
cutaneous tissues. 

3. Pneumococci.—The cocci are arranged in 
pairs. When infecting the lungs these organisms 
cause the disease _ 
known as_ pneu- 
monia, They are fre- 
quently found in the 
pus from an em- 
pyema, which is 
really an abscess in 
the pleural cavity 
which surrounds and 
contains the lungs. 
Pneumococci are 
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,so occasionally found in pus from the peritoneal 
avity and from the joints. 

1, The Bacillus Coli.—This organism is always 
present in the human alimentary canal where it 
joes no harm. When it makes its way into the 

r the peritoneal cavity it starts an in- 
dammatory process which ends in the formation 

f pus of a typically foul and fweal odour. The 
enormous importance of this organism is shown 
by the fact that it is nearly always found in the 
pus in cases of appendicitis. 

5. The typhoid bacillus sometimes leads to 
formation of pus in some of the complications of 
fever, such as inflammation of bone. 
» tubercle bacillus is also a pus-producing 

though the pus is formed in a different 
manner, Which will be referred to in the account 
of the tuberculous process. There are, of course, 
many other pus-forming organisms besides those 
deseribed above, but those of which the names 
have been given are constantly met with. 

When pus is formed it may be contained in a 
definite cavity bounded by a wall of acutely in- 
flamed As the infecting organisms gradu- 
ally liquefy and destroy this inflamed area-the 
size of the cavity increases, and the pus tends to 
make its way to the surface of the body. Such 
a localised collection of pus is known as ar 
abscess, and the cavity the abscess-cavity. In 
other cases the pus is not contained in a definite 
avity, but is widely diffused in the tissues, pos- 
sibly, for instance, through the subcutaneous 
tissue of a whole limb. This condition is known 
as cellulitis. 

Signs and symptoms of suppuration:—The 
general, or constitutional symptoms will be 
similar to those of inflammation, but will probably 
be more severe. Locally, in addition to the 
usual signs of inflammation, there may be a 
brawny indurated area with a soft spot in its 
entre where the pus is approaching the surface. 
The abscess is then said to be “pointing.” If 
the pus is present in considerable quantity, “ fluc- 
tuation” may be obtained; if the forefingers of 
both hands are firmly applied, at the same time, 
to different parts of the inflamed area, firm 
pressure by one finger is readily transmitted to 
the other. Fluctuation means that fluid must 
be present to transmit the pressure, and in an 
inflamed area the fluid will certainly be pus. 

4. Ulceration.—This is extremely likely to occur 
if the inflammation has involved the skin or 
a mucous membrane lining one of the cavities 
ofthe body. The changes are practically the same 
1s those occurring in suppuration, only, as the 
inflammation is superficial, there is no collection 
of pus, but the liquefied and disintegrated tissues 
gradually escape as a purulent discharge, leaving 
an open sore or Ulcer. Ulcers may, of course, be 

it of other processes besides inflammation. 
ance, malignant ulcers are the result of 
down malignant tumours; injury may 
the cause of ulceration; varicose ulcers 
pon the presence of varicose veins; but 
of these forms of ulceration inflammation 
s its part. 

ngrene.—By this is meant the dvath of 


tissues 


typho 


tissue. 





a visible portion of the tissues. In ulceration, 
though a considerable area of living tissue may 
be destroyed, it is gradually liquefied and dis- 
appears ; in gangrene an actual and visible portion 
of dead tissue is seen which becomes separated 
and cast off from the living tissues around it. 
The separated dead area is often known as a 
slough. Inflammation produces gangrene in the 
following way. The process is so acute that for 
a considerable area stasis or cessation of the 
blood-flow occurs. As the result of this the 
central part of the inflamed area has its blood- 
supply cut off for such a time that this part, 
deprived of its nourishment, dies. An excellent 
example of this is seen in a boil, which is a 
localised acute inflammation of the skin caused 
by the presence of staphylococci; the central 
whitish core which is formed in, and has to be 
extruded from, a boil is the central portion of the 
inflamed tissue, which, owing to the acute nature 
of the inflammation, has had its blood-supply 
cut off, and so has died. A carbuncle is similar 
to & boil, but is of much greater extent, and so 
is a much more serious thing, especially when it 
occurs in elderly and weakly people. The large 
slough which always forms in a carbuncle is 
formed in the same way as the central core of a 
boil. Death of a portion of the inflamed part is 
especially likely to occur in the case of acute in- 
flammation of bone; death of a bone or of a 
portion of bone is known as necrosis, and the 
portion of dead bone which is eventually separated 
as a “sequestrum.” As in the case of ulcera- 
tion, there are many other causes of gangrene 
besides inflammation. Thus the vitality of a part 
may be destroyed by a crush or by a burn, or the 
blood-supply may be interfered with by injury 
to the main vessels of a limb, or it may be due 
to diabetes; but in many of these inflammation 
plays some part. 
(To be continued.) 


THE INFLUENCE OF THE 


MENTAL NURSE 
R. JOHN MACPHERSON, one of the 
Scottish Commissioners in Lunacy, delivered 
the annual address to the nursing staff at the 
tetreat, York, and Mrs. Macpherson presented the 
certificates, medals, and book prizes awarded for 
proficiency to Nurses 8. A. Evans, J. A. Beck- 
with, S. Eaton, S. T. Hutchinson, F. Hudson,’ 
A. B. Smith, M. Grisbrooke, A. D. Angus, and 
G. A. Charter. Dr. Macpherson in his most in- 
teresting address, in touching on the functions 
of the mental nurse, said that the nurse, by in- 
finite tact and by the mysterious influence of her 
pure and healthy instinct, could often gradually 
restore the repressed instinct in the patient—an 
operation which, when effected, was equivalent 
to a cure of the malady. This was one of the 

greatest functions of the mental nurse. 

The presence of Miss Thomasson, the matron, 
gave great pleasure to all, and the chairman 
voiced the hope that it would not be long before 
she was sufficiently recovered to return entirely to 
her work. Sister Florence Bryne seconded the 
vote of thanks to Dr. Macpherson. 
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THE DRAFT POOR LAW ORDER 


, I ‘HE National Committee for the Prevention 

of Destitution have written straight to the 
Prime Minister to complain in vigorous terms 
of Mr. John Burns’ shortcomings in regard to the 
new draft Poor Law Order! And Mr. Asquith 
has, through his secretary, replied to the Bishop 
of Birmingham, the President of the Committee, 
to the effect that “the letter appears to be written 
under some misapprehension of the facts” .. . 
but that he is “assured by Mr. Burns that all the 
points” raised “will receive his careful considera- 
tion.” It is a. cause for satisfaction, that the 
Prime Minister’s attention has been drawn 
directly to the rumour that Mr. Burns con- 
templates taking action on the Departmental 
Committee’s Report without any reference to 
Parliament. The letter states: “We are con- 
fror ted with a new draft Order which Mr. Burns, 
if not restrained, will, by merely signing, make 
actvally into law, without Parliament having any 
opportunity of even asking questions as to its 
important new provisions.” Reference is ther 
made to the various protests that have been made 
to points in the Order by certain organisations, 
and it goes on to say: “But Mr. Burns refuses 
to give any promise that he will not by sum- 
marily issuing the new Order, forestall any 
possible expression of opinion in the House of 
Commons.” 

After naming some of the objections to the 
draft Order, especially that it disregards the 
unanimous recommendations of the Poor Law 
Commission in regard to General Mixed Work- 
houses, the question is asked: “Why should Mr. 
Burns insist on making the draft Order into law 
without waiting for the House of Commons to 
assemble?” 

Mr. Asquith’s reply does not contradict the 
rumour that the Order is to be adopted without 
reference to Parliament. In fact, the reverse. 
He refers to Mr. Burns’ remark in the House, 
made last August, in reply to a question, that 
he “would gladly consider any suggestions,” and 
Mr. Asquith advises advantage being taken of 
this. Further, Mr. Asquith says: “The Order 
makes no pretence of effecting a radical change 
in the Poor Taw.” 

The following enumerated points in the letter 
to the Prime Minister are specially interesting to 
nurses:—“‘There is nothing explicitly requiring, 
in every workhouse (a) suitable provision, apart 
from the sane, for the feeble-minded, of whom 
some 80,000 remain on the Guardians’ hands; 
(b) either a properly equipped sick-ward, or even 
one trained nurse; (c) a proper nursery or even 
one paid attendant (let alone a qualified nurse or 
instructor) for the infants and children . . . or; 
(d) the humane and comfortable accommodation 
for the aged (of whom over 50,000 remain in the 
workhouses), which has hitherto been asked for 
by the L.G.B. Circulars of Sir Henry Fowler 
(1895), and Mr. Chaplin (1896 and 1900) . . . we 
eannot believe that your administration is know- 
ingly reverting, as regards the aged . to the 





stern deterrence of the Workhouse 
1847.” 

We welcome the strong action of th« 
Committee, which must, however va 
Asquith’s answer is, have had some ef 


possibly will be the means of rousing tl] 


Minister’s personal interest in the subject 








ROYAL INFIRMARY, EDINBUR‘ 


HE annual social meeting of the Nurs: 
Branch of the Y.W.C.A. was held, by 

of Miss Gill (Lady Superintendent), in the eation 
room of the Royal Infirmary, Edinburgh. The pregj 
dent (Mrs. Arnot) expressed the gratitude of ‘Com 
mittee and members to Miss Gill, through whose king 
co-operation such a meeting could be held. Mrs. Arnot 
said that she had been a good deal abroad, and could 
testify, from personal experience. to the great nu 
nurses who edly and gratefully availed thems 
the excellently equipped Y.W.C.A. homes in al 
cities abroad. Apart from these homes, many nurses 
might often find themselves stranded in very undesirable 
lodgings. This fact alone, along with the daily reading 
of the same passages of the Bible by all the 
formed one of the great uniting links and influence foy 
good which is the aim and purpose of the Association 
The membership in Scotland is now 1,300, and the 
Monthly Letter and the well-equipped homes being 
taken advantage of, as is evidenced by the nu 
letters received from nurses who have gone abroa 

Mr. Cairns gave a short, interesting address on the 
part played by women in the early Church, on the 
definite, actual work they did—work in many particulars 
resembling that of a nurse. ‘‘Deaconesses,’’ as they were 
called, were women consecrated to the service of Christ. 
who were ready to turn their hand to whatever was 
needed. Their duties were practical; they were ready 
to give hospitality et all times, and to receive into their 
homes all who needed help or teaching. In this same 
spirit to-day all work done in Christ’s name. even the 
humblest duty and the most commonplace drudgery, has 
its place and value in the buiidine un of the kingdom 
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A USEFUL HOME BOOK 


Some Practical Instructions on Home Nursing for 
Untrained Folk. By Esther Young. Price 6d, 
post free 7d. from Spottiswoode and Co., Lid., 17 
High Street, Eton. 

THERE are many things that every woman, rich o 
poor, ought to know how to do, and to do fairly well 
Miss Young, in this admirable little pamphlet, takes up 
one department of this necessary knowledge—that of 
home nursing—and in clear, descriptive, non-technical 
language here gives some of the first essentials. 

We are told how to make a bed with a patient in it, 
and how to wash a patient; how to take th pulse 
respirations, and temperature, and how to give medi. 
cines; also how to a a few external applications, and 
act in certain home emergencies. An excellent chapter 
treats of the chronic, convalescing, or dying patient, and 
explains what. should, and should not, be done after 
death. 

We do not think a typhoid case is ever left, nowadays 
to the sole care of an untrained nurse, and the directions 
given for the disposal of the excreta are hardly suffi 
cient. We believe the ‘best plan is to cover the excreta 
at once with a strong disinfectant, leaving it long enough 
in contact to kill the germs before emptying into the 
drain. Of course, if a furnace is available, they ca 
be burnt immediately 

We will quote one extract which some trair 
need to remember: ‘‘ Never give these things 
or broths) as a last meal at night, or your pal 
wake up hungry.” a 

We can thoroughly recommend this reliable lit! 
guide to nursing, and, in another edition, it 
helpful to include more recipes for sick-room 
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“When Hope is 
Nearly Gone!” 


Remarkable Effects 
of Albulactin in 


Infant-Feeding. 


LMOST every maternity nurse 
[\. has had the bitter experience of 
tendering a delicate infant whose mother 
could not feed him, and who was unable 
to thrive on any method of artificial-feed- 
ing. ‘In such cases,” writes a physician, 
“Albulactin comes as a-veritable vod- 
send.” It is never toolate to try Albulactin 
—even at the eleventh hour “ when hope 
is nearly gone.” Here is a_ typical 
instance, and it is only one out of 
thousands which have been reported 
to the proprietors of 
Albulactin by physicians, 
nurses,and parents. But 
Albulactin is not merely 
a last resource in extreme 
cases; itis the one foodon 
which all babies thrive 
and grow just as perfectly 
as if they were breast-fed. 
Try it in your next case 
of artificial-feeding. 

Albulactin is prepared by A. Wulfing & Co., 
proprietors of Sanatogen, Formamint, and other 
preparations well known to the nursing profession. 

A. Wulfing & Co., guarantee that Albulactin, mixed 
with diluted cow’s milk, provides a fluid which is far 
nearer to maternal milk—both in composition and 
effects—than anything at present known to science. 

irses may, therefore, recommend Albulactin with 
tainty that it is just as superior to other methods 
tificial-feeding as Sanatogen is superior to other 


foods 








READ THIS REMARKABLE LETTER. 
Mrs. MERRICK, CLARENCE Rob., W p Green, N., writes 


“My baby girl was a lovely little thing born, weighing about 
8-lbs.. but from the first never got on. 1t 4) months she 
weighed 8-lbs. 1 2-ozs 

At 6} months’ old she weighed 7}-lIbs. My doctor 
saw her ia this p tiable condition, and deci led to place her on 
Albulactin, and after the first day, the alteration in her general 
appearance was very marked. In five days she had gained |-lb.; 
in 7 days I\-lbs. Jt was at this stage 1 had the first photo taken 
Her progress continued very steadily from this time, gaining 6 to 
8-ozs. weekly The second photo was at the age of 9! months, 
weight 14i-lbs. / may add, that from the start of Albulactin 
1 have not had any anxiety at all concerning her No bowel 
troubles, bad nights, or difficulty in teething 

It is with the greatest pleasure | forward you this to show just 
what Albalactin can do, even though hope is nearly gone.” 
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As a well-known physician has stated in the 
LANCET: “Albulactin is preferable to, and more 
reliable than, all other plans to meet the frailty of 
infantile digestion. It is éwdisfensadble to guarantee 
the success of artificial-feeding.” 

Every nurse who reads this is cordially invited to 
write for Trial Supplies of Albulactin to A. Wulfing 
and Co., 12, Chenies Street, London, W.C. Albulactin 
is obtainable at all Chemists, from 1/3d. per bottle. 
(Please mention this paper and enclose professional 
card when writing. 


Ibulactin 
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The highest form of 
cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene. 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment, re 
For these reasons, the best results from cod-liver oil treatment can only |§‘;. 
be expected when a standard preparation of assured purity and quality js rank 


adopted. Such a scientific and reliable product is SCOTT’S Emulsicn, Aa 





e SCOTT'S Emulsion is a permanent, SCOTT’S Emulsion is prepare indey 
Formula ° n irst-gr: Preparation : * under ideal conditions of clean- kind 


palatable combination of first-grade 

Lofoten cod-liver oil with triple-distilled glycerine and liness, in a modern laboratory. Untouched oh ’ is pe 
chemically-pure hypophosphites of lime and soda. in course of preparation, it is uncontaminat j with 
dust, fumes or dirt; and is unaffected by oxidation : “ae 


> .- e SCOTT'S Emulsion contains 44 T ] ° On account of its ideal combina- | 
Oil Purity * of the world’s best cod-liver oil oleration : tion and pleasing taste, SCOTT'S °Y . 
which is selected, stored and guarded with the skill of Emulsion is well tolerated when plain oil is rej i a 
37 years’ experience. Every possible precaution is taken Moreover, it rarely causes the disagreeable eruct: to 
to maintain the original value of the pure cil used. so common to the administration of ordinary oil. appal 
Step! 
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© EMULSION 


SCOTT’S Emulsicn is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitat 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT'S 
Emulsion also acts as a nervine tonic to the respirat 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, 
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“POOR NEUTERS” 


« (HE might have become one of those poor 
neuters, an independent woman.” 

One reads through Mr. H. G. Wells’ new novel, 
“The Passionate Friends ” (Macmillan, 6s.), with 
intense interest, and often with agreement (for 
it is more than a story; it has a breadth and 
largeness of outlook that challenge thought), 
and one reaches the last page but one, where the 
fictitious writer, Stephen Stratton, is summing up 
the alternatives before Lady Mary Justin. And 

from that page that the words quoted above 
get up suddenly, as it were, and hit one. With 
the thought in one’s mind of thousands of women 
who must certainly be ranked, and are proud to 
rank themselves, as “independent,” one asks: 
“Will not these women, reading this book, say, 
‘Better far that your Lady Mary had become an 
independent woman, for except as a warning, a 
kind of Lot’s wife, she is worse than useless, she 
is positively poisonous, a parasite on society, 
with all her charm’”? They will want to chal- 
lenge the writer to say exactly what he means 
by the phrase “poor neuter.” By neuter (an un- 
gracious word which one would hesitate to apply 
to any fully developed human being) he 
apparently means unmarried. But poor? Is 
Stephen Stratton (or is Mr. Wells) among the 
\lmroth Wrights? Does he really pity or despise 
those women who, from choice or necessity, earn 
their own living and remain single? The ques- 
tion matters because the book is so brilliantly 
clever and because it will be read by so many 
people. 

The story is of a charming and cultivated 
woman who sells her soul for a mess of pottage. 
To the independent woman such a bargain is 
prostitution ; and to wrap it up in romantic words 
and scenes only hides its ugliness from the super- 
ficial. ary has no love for the man she marries; 
he represents only wealth, position, and, she 
imagines, freedom. She says to the man whom 
she loves, but declines to marry on account cf 
omparative poverty :— 

“Should I be any good as a squaw? How can 
me love when one knows that the coffee isn’t 
what it should be, and one is giving one’s. lover 
indigestion ? I don’t want to be your ser- 
Between him 
(Justin! and me there will be space, air, dignity, 
endless servants. I am to own myself. 

T shal free—free !” 

She ars she will have no children by her 

bi The lovers part; Stratton goes t« the 

‘an War; they meet again; there is 

is banished and she is suppressed in 

dieval fashion by her husband and 
her spirit is broken; she has a “queer, 
untin feminine illness.” They meet again, 
t (by this time she has two children), 
there is no cause, divorce proceedings 
ned. And Mary kills herself. That 

in crude outline. 

st part of it is not so much the deso- 
everal lives as the waste. The man 
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deliberately sets out to find, and does find, large 
new interests; the blank, never really filled, is 
not allowed to come between the soul and duty 
to humanity, a place in the scheme of things. 
But the woman is entombed. From her moral 
prison-house she cries, “Something has to be 
done for women . . . some release from their in- 
tolerable subjection to sex.”. 

Something is being done, as Lady Mary would 
have seen had she come out, or even looked out 
further through her prison bars, and it is being 
done not only for women, but by them for them- 
selves. The “independent woman” does not let 
herself go under because she has made a mess of 
her life. Honour and self-respect demand a 
different solution. 








QUEEN’S NURSES’ BENEVOLENT FUND 


® have much pleasure in publishing below the 

following amounts received to date in response to 
the appeal which the Committee is sending out to all 
Queen’s Nurses :— 


Sum previously announced 

Miss M. Brunton 

Miss A. Harston, per... si 
Miss Robinson, 5s. (Miss May, 1s.) 


Miss C. E. Hopkin ... 
Miss J. E. Turnbull 
Miss E. Fisher 

A Queen’s Nurse”’ 
: @* = 


Mrs. Mary David ... ee 
Miss K. M. B. Williams ... 
Miss Letitia Bennett 

Miss K. Henrys 

Miss A. Langston .. 

Miss M. Y. Pickford 
Miss D. A. Ladbrooke 
Mrs. John Glass ... 
Miss C. Martindale 

Miss Jackson ... 

Miss K. McVeigh 
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A BOOK FOR CHRISTMAS 


MR peanaals' ¢ ee oo everyone is a dog-lover, therefore 
present-hunters will welcome Mr. Stephen Towne- 
send’s ‘‘z Thoroughbred Mongrel’’ (Hodder and 
Stoughton, 2s. 6d. net). It is delightfully written and 
illustrated, and ‘‘Hett”’’ immediately becomes an 
intimate in any family circle and a companion to the 
lonely. Rescued from the Battersea Dogs’ Home, she 
‘“‘was rather suggestive of a refined widow lady who, 
having lost her way, found herself in a howling mob 
in the city.”’ It is little wonder that this “black Skye 
who in the midst of a pandemonium of din stood silently 
upon her hind legs... gazing at him with pained 
decorum,” melted the heart of a male purchaser, and 
this ‘‘Tale of a Dog told by a Dog to Lovers of Dogs’ 
will provide a welcome addition to anyone’s library. 





Tue fifth annual report of the National Food Reform 
Association (178 St. Stephen’s House, Westminster) con 
tains a record of unprecedented activities, including the 
holding of the Second Guildhall School Conference on Diet, 
Cookery, and Hygiene, and the formation of a Joint 
Matrons’ and Schools’ Committee to improve the feeding 
in schools, hospitals, and other institutions by the provi- 
sion of trained dietitians and visiting advisers, thus 


| opening up a new career to women. 
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SCOTT’S Emulsicn is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 


the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT'S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 
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SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, E.C. 
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“POOR NEUTERS” 


« CHE might have become one of those poor 
neuters, an independent woman.” 

One reads through Mr. H. G. Wells’ new novel, 
“The Passionate Friends” (Macmillan, 6s.), with 
intense interest, and often with agreement (for 
it is more than a story; it has a breadth and 
largeness of outlook that challenge thought), 
and one reaches the last page but one, where the 
fictitious writer, Stephen Stratton, is summing up 
the alternatives before Lady Mary Justin. And 
it is from that page that the words quoted above 
get up SU ldenly, as it were, and hit one. With 
the thought in one’s mind of thousands of women 
who must certainly be ranked, and are proud to 
rank themselves, as “independent,” one asks: 
“Will not these women, reading this book, say, 
‘Better far that your Lady Mary had become an 
independent woman, for except as a warning, a 
kind of Lot’s wife, she is worse than useless, she 
is positively poisonous, a parasite on society, 
with all her charm’”? They will want to chal- 
lenge the writer to say exactly what he means 
by the phrase “poor neuter.” By neuter (an un- 
gracious word which one would hesitate to apply 
to any fully developed human being) he 
apparently means unmarried. But poor? Is 
Stephen Stratton (or is Mr. Wells) among the 
\lmroth Wrights? Does he really pity or despise 
those women who, from choice or necessity, earn 
their own living and remain single? The ques- 
tion matters because the book is so brilliantly 
clever and because it will be read by so many 
people. 

The story is of a charming and cultivated 
woman who sells her soul for a mess of pottage. 
To the independent woman such a bargain is 
prostitution ; and to wrap it up in romantic words 
and scenes only hides its ugliness from the super- 
ficial. lary has no love for the man she marries; 
he represents only wealth, position, and, she 
imagines, freedom. She says to the man whom 
she loves, but declines to marry on account cf 
omparative poverty :— 

“$i | I be any good as a squaw? How can 

| vhen one knows that the coffee isn’t 

should be, and one is giving one’s. lover 

I don’t want to be your ser- 

your possession. . . . Between him 

and me there will be space, air, dignity, 
servants. . . . Tam to own myself. 

free—free !” 

irs she will have no children by her 

The lovers part; Stratton goes t« the 

‘an War; they meet again; there is 

is banished and she is suppressed in 

lieval fashion by her husband and 

her spirit is broken; she has a “queer, 

feminine illness.” They meet again, 

; t (by this time she has two children), 

and t] h there is no cause, divorce proceedings 

are thr ned. And Mary kills herself. That 

is the ‘vy in crude outline. 
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deliberately sets out to find, and does find, large 
new interests; the blank, never really filled, is 
not allowed to come between the soul and duty 
to humanity, a place in the scheme of things. 
But the woman is entombed. From her moral 
prison-house she cries, “Something has to be 
done for women . . . some release from their in- 
tolerable subjection to sex.”. 

Something is being done, as Lady Mary would 
have seen had she come out, or even looked out 
further through her prison bars, and it is being 
done not only for women, but by them for them- 
selves. The “independent woman” does not let 
herself go under because she has made a mess of 
her life. Honour and self-respect demand a 
different solution. 
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A BOOK FOR CHRISTMAS 


yRACTICALLY everyone is a dog-lover, therefore 

present-hunters will welcome Mr. Stephen Towne- 
send’s ‘‘A Thoroughbred Mongrel’? (Hodder and 
Stoughton, 2s. 6d. net). It is delightfully written and 
illustrated, and ‘‘Hett’’ immediately becomes an 
intimate in any family circle and a companion to the 
lonely. Rescued from the Battersea Dogs’ Home, she 
“‘was rather suggestive of a refined widow lady who, 
having lost her way, found herself in a howling mob 
in the city.” It is little wonder that this “black Skye 
who in the midst of a pandemonium of din stood silently 
upon her hind legs... gazing at him with pained 
decorum,’ melted the heart of a male purchaser, and 
this ‘‘Tale of a Dog told by a Dog to Lovers of Dogs’ 
will provide a welcome addition to anyone’s library. 





Tue fifth annual report of the National Food Reform 
Association (178 St. Stephen’s House, Westminster) con 
tains a record of unprecedented activities, including the 
holding of the Second Guildhall School Conference on Diet, 
Cookery, and Hygiene, and the formation of a Joint 
Matrons’ and Schools’ Committee to improve the feeding 
in schools, hospitals, and other institutions by the provi- 
sion of trained dietitians and visiting advisers, thus 
opening up a new career to women. 
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LEITH HOSPITAL 


Edinburgh and Leith Humane Society 
Dispensary 
Casualty Hospital 
Combined as Leith Hospital 
Incorporated 


Such is, in brief, the history of the Leith Hospital, 
and some idea of the extent of the work it is undertaking 
may be obtained from the fact that during 1912 over 
18,U0U cases were treated. 

The hospital is very much larger than one would 
suppose from the appearance of the building outside, and 
is most beautifully equipped throughout with all the 
most recent appliances, comfort and brightness being 
everywhere apparent. 

The fine winter garden claims attention at once on 
entering. Garden-seats are placed round the sides, with 
plants and shrubs at intervals. The floor is tiled, and 
there are two Badminton courts, making it quite an 
ideal indoor recreation ground for a city hospital. It 
may be,heated as required. 

Perhaps the most special feature of the hospital is its 
surgical wards. So many accident cases are brought here, 
and, as Miss Maclean says, “We have so many big 
operations, and we have them constantly.’’ This makes 
the Leith Hospital so efficient as a training school for 
nurses specialising in surgical work. In this hospital there 
is no children’s ward, but there are children in almost 
all the wards, and the effect is very pleasant. Mis 
Maclean says the little ones are very good, as a rule; 
und it is very pretty to see them raising their hands to 
salute the lady superintendent, who has a kind look and 
word for each of them. There are cosy annexes at the 
end of ’ ’ . where bright fires are burning, and 
several of the tients able to sit up are resting in com 
fortabl nai enjoying the warmth. A piano stands 
acTOSS oné le of the entrance to these cosy corners. To 
each ward is attached a ward sister’s sitting-room, doctor's 
room, and ward kitchen 

One little cot in Ward I] surgical) 





It is called the ‘‘Persevere”’ cot (Persevere being Leith’, 
motto), and is endowed by a fund collected by th, 
children of Leith and others. q 

Looking out of the ward windows the eye is attracted 
by a wide grass lawn. This ground has been acquired 
but recently to prevent the hospital being closely yj 
in. The medical wards are situated in the older part of 
the building. 

Miss Maclean points out with evident pleasure the 
domestic arrangements, all so neat and beautifully clean 
The whole of the kitchen department walls are done 
with white tiles. In the milk house the s| S are 
marble. This seems an excellent idea, ensuring great 
coolness even in the height of summer heat. 

The nurses’ rooms are very comfortable, and their 
sitting-room exceedingly so, while in. their dining-room 
and that of the sister’s the tables set for afte 
looked most inviting. 

ahe operating-theatre, it need scarcely be said 
plete in every way. 

The out-patient department is a very large o: 
medical and surgical, the waiting-rooms being 
feature by themselves, and, as Miss Maclean 1 
they are nearly always crowded. In this departm: 
are surgical dressing and waiting rooms, wit 
operating theatre and electrical department, also 
consulting rooms, dressing and waiting rooms. 
ilso a fully equipped eye department, also one 
throat, and nose. 

Students are admitted to the out-patient dey 
only, thus leaving the wards more free for the 
of the probationers. The nurses have lectures f 
visiting medical officers, and as a training scho 
Hospital can claim great efficiency. 

A Samaritan Society has been started in cor 
with the hospital since the present lady superir 
came to Leith. It has dore much good work 
necessitous patients, supplying in 1912 eighty-sey 
wholly or partially with clothing, two with 
and the cost of conveyance by cab 
Tr several cases, and also providing a warn 
jacket for the occupant of each bed. 

The lady superintendent's apartments are very 
ind tastefully furnished 


appliances, 


bulance in 


THE MATRON AND SISTERS, LEITH HOSPITAL. 




















ment 
ning 
the 
Leith 


tion 
dent 

the 
ther 
gical 
an- 
nr ) 


ine 











—— 
NovEMBER 22, I9Q13. 


THE 


NURSING TIMES 133! 





EO, 


(”HILPRUFE 
er CHILD 


‘VERY INCH OF THE FABRIC from which the 
Ke Chilprufe ga’ ments are made is woven from the 
NEST PURE WOOL and finished by our secret pro- 
which does not destroy the ature and softness of 
wool and renders it pearl white in 
rand so beautifully soft that it will 
irritate the most sensitive skin. 
must ins'st on seeing the name 
» on every garment. Without it 
none is genuine. 
Vests, Staybands, Petticoats, Bodices, 
Nightgowns, Sleeping Suits, Drawers, 
Combinations, Belted Combinations, 
<c.. and every necessary garment 
from infancy upwards. 
Drapers and Outitters, 0 add 


nearest shop on app! cation 





j Write for the “ Chilprufe " Booklet (Serie« 2 
strated and showing range of Infauts 
| iren’s, and Ladies’ Garments ost Free 





! he Chilprufe Manufacturing Co., Leicester 
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Dinna’ Forget— 


that one bottle of “4711” to alleviate the fatigue 
of a journey is worth two at the journey's end 
good sized bottle should be carried everywhere for 
grateful use the moment it is wanted. The delight 
of a spray of 4711" on face and hands when travel- 
stained and weary is worth a journey to experience. 
“©4711” is made, as it has always been, from the 
ancient and original recipe. The imitations are 


not **4711."" Sold by Chemists 


and Perfumers throughout the _— 
world. 

















































Baby's Best Chance 


of a Healthy Childhood 
lies in Breast Feeding, 


and for that reason all mothers should try every 
means of feed ng baby at the breast ore resorting 
to artificial foods and the bottle. 





At Infant Mortality Conference, held in London in August 
t. 1 L. E LA FATWA wade the startling statement th t 
infants nursed at the breast there died during the first 

fe only 5-0; 


ot of 10,000 artificially fed babies there died 4,588, so 





it ther’s breast milk is deficient in quantity or quality 
in be increased and enriched by taking Lactagol, 
urmly recommended by Doctor and Nurs. alike. 


l ing bottle can be discarded at once if the mother 
takes Lactagol, and her health will immediately improve. for 
Lactagol is « natural ford onic and restotative of great value 

A u Charlotte's Lying-in Hospital, at many of the prn cipal 
Nur Homes «nd Hospitals, Lactagol is in regular use as 
THE ONLY MEANS whereby the wother’s milk may be 
ine ind so enriched as to provide baby with the nourishing 
food ied by Nature. 


\) ll be hapj y to s*nd to any purse and nursirg mother, 
wh net know of Lactagol, copies of some of the thousand 
and testimonials we have received from Nurses, &c., and a 


of LACTACOL in order that it may be tried at our expense. 

LAC ra 1L is Seld and Recommended by must Chemists, Boots 

Cash ( sts, and all Stores, Is. 6d. and 2s. 9%d., and will be 
free on recei)t of P.O. by the Mauufacturers 


E. T. PEARSON ®& CO., 


Manufacturing Chemists, 








49, WATLING STREET, LONDON, E.C. 







































COMPLETE 
INDOOR 


OUTFITS 


Highest Value. Lowest Prices, 


We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 
Smart, serviceable, perfect fitting invisible pockets. 72 ins. at 
hem. Lengths 34 ins., 36 ins., 38 ins., 40 ins 
BEST CALICO, 2/444 each. 3 for 8/Q, Carriage paid. 
Strong Union, 3/41 each, 3 for 11/6, Carriage paid 
Pure Insh Linen, 4/44 each, 3 for 14,6, Carriage paid. 



























COLLARS. CUFFS. BELTS & STRINCS. 
Real Irish Linen, Real Irish Linen, Irish Linen Belts 
four fold, 9 styles, 8 different styles. four-fold. Stiffened 
all sizes from 12} to Variousdepths,from hke a collar, 8 d 
15} and from 1} to 2)to54hins. Allsizes each. A iarge selec- 
8} ins. deep. from 7 to 9. tion of plain and 
From 6d, each, 6id., 7id., Bid., fancy Cap Strings, 
5/6 doz. 10 d. pair. from 34d. pair. 


OPERATING CLlATS 
as worn in Paris Hospitals, well-cut, firmly made. In three 
qualities, Fine Irish Calico, light yet strong, 7/G, 3 for Q4/=; 
Irish Cr am Linen as supplied to leading Surg: ons and Hos 


pitals, 9/6 each 3 for ZT7/Je; Fine White Liven, 12/§ each. 
B.R.C.S. UNIFORM SUPPLIED. es 
Write for FREE ILLUSTRATED CATALOGUE. 
T HUSS EY & CO (tstablished 
. . 1859.) 


Telephoue : 5x62 Royal. 116, Bola Street, Liverpool. 
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Hall’s Wine made 
all the difference 
to me! 


Nothing so quickly or so surely makes a@// 
the difference between the gloom of weakness 
and the sunshine of radiant health as Hall’s 
Wine. A true tonic, offering the finest res- 
torative principles known to twentieth century 
medical science, Hall’s Wine restores the de- 
pleted powers—in Nature’s way —by enriching 
the blood and by imparting new vigour to 
the digestive and assimilative functions, thus 
restoring health the mafural way—to /ast. 


‘I wish to tell you,” writes a Nurse, ‘how very much 
better I am feeling since taking Hall's Wime. Atter having 
I 


undergone a very »erious op ration some m nths ago, 


was in such a weak, ill state | hai scarcely strength to 


walk. After taking one bottle of Hal's Wine I felt a 
new creature. JI am a nurse, and shall always recommend 
it to my patients, more so than ever now. 


Original letter shown on request 
Often with the first dose comes the feeling of 
benefit, and very quickly Hall’s Wine dispels the 
recurring fits of dark depression and lays hosc 
ghosts of apprehension, doubt, and despair which 
haunt one so relentlessly when one is below par. 


Halis 
Wine 


The Guaranteed Tonic Restorative 

The most widely prescribe of all restorativ y 
DEBILITY, WEAKNES3, CONVALESCENCE, 
INSOMNIA, BRAINFAG, NERVES, COLDS, &c. 


GUARANTEE 


f Halls Wi o-day If, after t 


: STEPHEN SMITH & CO.,LTD 
BOW, LONDON 


SUES SAS, OPI 





DEBENHAM & FREEBODY 


WIGMORE STREET, LONDON, W. 





Telephone: No 1 Mayfair. Telegrams: ‘Debenham Lonaon 








Contractors to the Principal London Hospitals 


NURSES’ CLOAKS, GONNETS, APROHS 
AND DRESSES 


and all requisites for Hospital and Private Nurses, 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 














b 


Nurses 


vaterproo}s, 

ith washable 

removable 
lining 


4 * each 
Postage 4d 


In addition to the Bag illustrated above, we have 


many others at prices ranging from 3/9 to 32/3 eac! 


Full particulars will be found in our NURSES’ 
PRICE LIST, which is of general interest to the 
Nursing Profession, a copy of which will be sent 


post free on application to 


MAY, ROBERTS & CO., Ltd., 


7-11, CLERKENWELL ROAD, E.C. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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The nursing staff is com 
s follows :—Lady 
superint dent, Miss d. &. 
Maclean; one assistant super 
intendent, one night supe 
intendent, six sisters, thirty 
nurses ; probationers are 
received vearly. 

iclean was trained 
Western Infirmary, 
and was sister, 
perintendent, and 
matron in the same 


pe sed & 


keenly enthusiastic 
that concerns her 
t hospital and her 
irses. Miss Maclean likes 
to make everything as bright 
and ifortable for her 
patients and staff as possible, 
and she related one little in 
stance of a woman who had 
been appreciative of the 
beauty and cleanliness of the 
hospital, who, when leaving, 
said ‘‘she would try to keep 
her home and children like 
that.” 

One other incident occurred 
when the writer was visit 
ing the wards. Miss Maclean 
noticed an empty bed, and 
said, ‘‘So Mrs. is really 
gone at last?’’ And another 
patient laughingly replied, 
“Oh, yes; and she said she 
just wished she could stay 
another month!”’ It seems 
this woman should have been 
away earlier, but she always 
invented excuses for remain- 
ing. This tells an eloquent 
tale of the happiness that 
is to be found within these 
walls, where so much sick 
ness and suffering find a 
home. 

There are sixty-five sur 
gical beds and’ forty-five 
medical. 


MENTAL SELF 
HELP 


| bor power ‘of mind over 
body when developed 
rationally and on_ scientific 
principles may be invaluable, 
both in its application to 
others and to oneself. In a 
dbook, ‘Mental 
’ (Mills and Boon, 
Dr. Edwin Ash 
ear statement of 
power can do 
can not do, to- 
h practical teach- 
if acted upon, 
us all happier 
beings. It is a 
nurses would do 
ud and to recom 
patients. 


LEITH HOSPITAL 


STAFF, 


AND NURSING 


THE MATRON 
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M.A.B. MATRON’S APPOINTMENT 


"T°HE appointment of a matron in the Children’s Hos- 

| pital Service of the Metropolitan Asylums Board for 
duty at the Park Hospital for Children gave rise to a 
lively discussion at the meeting of the Board on Satur 
day, when Mr. Woolley Walden, the chairman, presided. 
The Children’s Committee had considered forty applica 
tions; eleven candidates had been interviewed, 
and the Committee recommended the appointment of 
Miss Jane Ainslie, who has been matron of the Children’s 
Hospital, Sunderland, for the pest two years, and has 
had extensive experience in the nursing of sick children 
during her training at the Royal Hospital for Sick 
Children, Edinburgh. and elsewhere. 

Mr. Botterill said that it was not expedient to carry 
the Committee’s recommendation. They would thereby 
be overlooking the merits and training of one of their 
own Officers, who, in his opinion, ought to be appointed 
to the post. She was in every way qualified, and had 
been acting matron of the Park Hospital for thirty-five 
weeks. In that capacity she had carried out her duties 
with entire satisfaction. Though he had nothing to urge 
against Miss Ainslie, he submitted that the Board ought 
to hesitate before they passed over one of their own 
officers who was in every way qualified, and who de- 
served promotion. 

Sir John McDougall also expressed the opinion that 
the carvying of the Committee’s recommendation would 
do injury to the lady referred to. She had been in the 
Board’s service for thirteen years, had risen step by step 
to the post of assistant matron, and had carried out the 
duties of acting matron. They had been petitioned by 
the nurses of the institution, who called attention to the 
fact that if they were to be overlooked every time the 
post of matron became vacant, there was no chance of 
promotion for them. The nurses, the superintendent, 
and everybody connected with the place thought that the 
assistant matron ought in all fairness to be appointed. 

Professor Smith expressed the hope that the Board 
would support the Committee in their recommendation. 
The post had been thrown open to public competition, 
and the Committee had recommended the lady whom they 
deemed to be best qualified. The Rev. Bell Doughty, 
chairman of the Committee, said the merits of the lady 
now recommended were weighed against those of thirty- 
nine other candidates for a very responsible post. 
There was no slur on the assistant matron: it was merely 
that she was not so competent for the position as another 
lady. Automatic promotion would be detrimental to the 
service; the staff would feel that there was no need of 
further effort. 

In the course of the subsequent discussion it was 
urged that the appointment of Miss Ainslie would gener- 
ally affect a great many of the Board’s institutions. The 
feeling was very strong among the nursing staff that 
there ought to be promotion to the chief offices from the 
staff. One member said that the Board had a difficulty 
in getting nurses, and the difficulty would be greater still 
if their nursing staff were treated in this unjust manner. 

In the result, the Committee’s recommendation was 
adopted by an overwhelming majority, and Miss Ainslie 
was appointed. 


selected 


Ir was reported at the same meeting that, owing solely 
to inability to procure ‘“‘an adequate staff of the lower 
grades,”’ it had not been possible to admit immediately 
every case of scarlet fever recently notified, although 
there were beds ready for patients. The Hospitals Com- 
mittee stated that elie officers of health had been 
asked to furnish daily lists of the most urgent cases, and 
the immediate difficulty as regards nurses had been met 
to some extent by the engagement of a large number of 
institution nurses. The principal medical officer had been 
asked to report at an early date on the existing terms 
and conditions of employment of the nursing staff at the 
Board’s infectious hospitals, including hours. of duty, 
amount of leave, &c., embodying any views he might 
have as to what variations were necessary to render the 
service more attractive. 





a, 
THE SHEFFIELD FEVER CASE 
REPORT on the case recently heard in 
f\in which a sister at the Lodge Moor Hos 
summoned for neglecting and ill-treating a cl 
before the City Hospitals Committee on Nove 
The child referred to died in the hospital on J 
last, after a second attack of scarlet feve: 
developed during the convalescent stage of | 
attack. 

The Town Clerk reported that the summor 
based upon the practice which obtains at Lodg 
a practice which is accepted by medical men a 
and is followed in similar institutions throug 
country—of soaking the hands and feet of a 
fever patients in warm water as soon as they 
valescent and able to be up in clothes, in 
expedite the peeling of the skin which accom; S an 
attack of scarlet fever. It was alleged by the prosecutio; 
that the staff at the hospital failed to renew sut 
often the warm water in which the hands and feet of 
the patient were soaked, and by allowing the water to 
become cold endangered the health of the patients, and 
in this particular instance caused the death of the child, 

No evidence whatever was adduced by the prosecution 
in support of the serious allegations made, but. on the 
contrary, several witnesses for the prosecution, who had 
been patients in the hospital, testified to the kindness 
and careful attention shown to all patients by the Medical 
Superintendent and nursing staff at the hospital. No act 
of neglect, cruelty, or ill-treatment on the part of Sister 
Scott towards the child Wilfred Cadman or anv other 
patient was proved, or even suggested, by any wi 
and at the conclusion of the informant’s c 
Stipendiary Magistrate, without calling upon counse 
Sister Scott to address him or call any evidence, dismissed 
the summons against Sister Scott, whereupon the summons 
against Dr. Williams was withdrawn by the prosecution 

The Committee, knowing not only what took place in 
Court, but the circumstances which gave rise to the 
allegations against Dr. Williams and Sister Scott, which 
were made after the parents had expressed their gratitude 
to the Medical Superintendent and nursing staff for their 
efforts to save the child, and only after more than ten 
weeks had elapsed from the death of the child, wish to 
express their opinion that the allegations made against 
Dr. Williams and Sister Scott were altogether un 
warranted, and they take this opportunity of expressing 
their entire confidence in Dr. Williams and Sister Scott 
and the administration of the City Hospitals, as they 
know from the grateful testimony of many patients and 
their friends that the hospitals are highly appreciated. 

The Committee regret that such serious allegations 
amounting practically to charges of manslaughter, should 
have been launched without a shred of evidence in sup 
port of them. 

The Town Clerk had been instructed by the Committee 
to defend the proceedings, and for that purpose to retain 
counsel and call medical and other evidence as he might 
consider necessary, at the expense of the Corporation. 


lently 








HELP FOR OLD NURSES 


N reference to the scheme of Miss Fallows, of Birming 

ham, for helping old nurses, we learn that a bazaar ls 
being organised, which will be held in June and July, 1914 
in aid of the National Fund for Building Cottages for 
Aged Nurses. She considers that by having cottages m 
stead of an institution, ali the expense of upkeep will be 
avoided, and also it will be unnecessary to employ a large 
indoor staff. The Countess of Bradford and the Countess 
of Warwick will open the bazaar on the first two days. 
and it is hoped to enlist the sympathy of the nursing and 
medical world. The bazaar will be held in grounds 
adjoining ‘‘Rosedale,” Miss Fallows’ nursing home 








A scnoot for Bible study will be conducted by Miss 
Amy Miller on Thursday evenings, at 8.30, at the 
Polytechnic, 309 egent Street, W., when admission is free 
Miss Miller has always been a friend to nurses, and many 
will remember her when she worked as honorary secre 
tary at the Y.W.C.A. Central Institute. 
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Not the f ye But the 
Cheapest 





2531 2582 
PATENT tNDIA-RUBBER (Drab or Red) HOT-WATER BOTTLES, heavy make with 
improved stopper. 


Each Siz Each Size 


‘eon Each Siz Each 
86 in. post free 3:3 10x 7 in. post free 4/0 14x Sin. post free 5/3 | 16x 10in. post free 7/6 
106 in. ro 3/6 | 10xS8in. ™ 4/6 | 12x 10in. 5/6 | 14x l2in. 7/3 
2x6in. ,, @/O | 12x8in. 5/0 | 14xl0in. | 6/6 | 16x12in. ., 8/6 
MINIATURE HOT-WATER BOTTLE 5x 2jin., 2/8; 7x2jpin., 2/6 


at 





WATER BEDS, Etc. 
(INDIA nussen. BEST QUALITY 


=: = * » +. > Air Cushion 
Square), red rubber, = —. —s= 7 \ (Circular), red rubber, 
best quality. 2H SS : 
bac 


Air Cushions 


best quality. 
Each 
12 in. diam. 6/8 
Heavy Make l6in.  ,, 9/- 
Bed for Air and Water ... each £5 8 O 18in. 11/3 
36x48 in. ,, o = ; re 3 10 O 
36x36in. ,, - “ 2100 


l4 in, square 


36 x 72 in. 





WATER BEDS, CUSHIONS, Etc., CAN BE HAD ON HIRE. 


Terms on application. 
NURSES’ CATALOGUE POST FREE. 
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, CLEANING FOR .. 
WHITELEYS| wyRcre = 


The House for Value 
Cleaned 


in all 
Cloth, Serge or Alpaca Cloaks 3/6 4 5 


9 
Nurses Requisites ce Gera He 5 
COSTUMES & OTHER ARTICLES 


DRY CLEANED OR DYED. 

















Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS, 


EASTMAN & SON (cicsvers) Ltd, 


THE LONDON DYERS & CLEANERS, 
ACTON VALE, LONDON, w. 








WRITE FOR ADDRESSED LABEL. 








= ff Nurse! 


Cross } 
One moment, please 


Catalogue 
Post | 
Sa amir PI 

In your professional career you must come 
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across many cases where the regular use of 
would be of inestimable value to 


** Wincarnis” w 
patients. In debility, anzmia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulatin 
and strengthening effect—but, unlike drugs, w which 
gives 


only give a fictitious strength, ‘‘ Wincarnis” 
Because in each wine 


a strength that is lasting. 
glassful of ‘* Wincarnis” there is a standardised 


amount of nutriment. 
“* Wincarnis” is supplied to the Houses o 


ii] ed 
Westbourne 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 


’ . . 
Nurse s Cloak in Fine All Wool Forces. It is regularly prescribed by Doctors and 
Cravenetted Cashmere recommended by thousands of Nurses. 
9 


Bl 
Cheviot Serge or oe Cloth Will you try “ Wincarnis’ 


Free. 








f  nedalli: 
| sliver ny 





if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors 
Nurses upon receipt of professional card or note head nz 


Army Cloth - 
Trimmed Bonnets’ - 5/ 11 & 7/3 each 
COLEMAN & Co., Ltd., Winearnis Works, Norwich. 


WHITELEYS 


QUEEN’S RD., LONDON, W. 


WM. WHITELEY LTD. 
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NEW. CAP FOR FEVER NURSES 


N fever nursing the hair must be specially liable to 
| intecti i. The nursest have constantly to stoop over 

ind, apart from a finer impregnation of the hair 
e matter, it must often receive particles of 
when patients sneeze, cough, or even speak. 
ieria bacillus has, indeed, been found in the 
vurses. With the increasing stringency of pre- 
wk, the question of covering the hair has to be 
faced. For this pur- 
pose, a cap has been 
designed at Plaistow 
Hospital, and is now 
worn as part of their 
uniform by the whole 
nursing staff. It con- 
sists of a piece of 
nainsook, square at 
one end, which is 27 
inches broad. Nine 
inches from its base 
the square part is cut 
at an angle on each 
side, so that the part 
away from the base 
comes to a point. The 
nainsook, hemmed all 
round, is thus 27 
inches across and 22 
inches from base to 
point. Five inches 
from the square part 
a tape is stitched to 
the sloping sides of 
the point. The cap is 
applied in the follow 
ing way. The square 
end, or base, is folded 
on itself twice to form 
a band. This is 
laced across the fore- 
~~} completely 
covering the hair, 
while the ends, carried 
over the ears, are 
secured behind, low 
down, with a safety 
pin. The tapes are 
then tied together be- 
low the pin. This 
leaves two loose ends, 
which are folded up 
on the back of the 
head and fixed with a second safety-pin. The point of 
the cap is brought over the crown of the head and hangs 
down behind. A small space can be left between the 
band and the forehead to prevent undue pressure. 


patients, 
by infect 
discharge 
The dip! 
hair of 

ventive 





THE NEW FEVER CAP. 


probationers who entered for the October ex 
amination for hospital staffs under the M.A.B., the gold 
medallist Miss B. Hawtin, gained 85 per cent., and the 
silver medallist, Miss A. Playsted, 84 per cent., marks. 








R.N. PENSION FUND 


WE ret to hear that Mr. Dick is not in the best 
¥ of health, and has been advised to take a rest from 
work, or, if that cannot be managed, at any rate to get 
away from London for a while; he has therefore arranged 
speak about the Fund in various parts of the country, 
in the hope that the change from office work may benefit 
him. T meetings he has already held have certainly 
of results, and the Fund, as he pointed out 
now showing excellent returns. 
vill be addressing meetings of nurses at the 
Hospital, Torquay, on November 24th, at 
at the Royal Devon and Exeter Hospital, 
4 Wednesday, November 26th, at 3 p.m.; and 
on Noven r 27th, at 3 p.m., at Messrs. Fortt and Son’s 
toms, 4 and 5 Milsom Street, Bath. All nurses in these 
Gta and their neighbourhood are cordially invited to 


Royal T 
5.30 p.m 


Exeter, 





GLASGOW NOTES 


MONG the many institutions in Glasgow devoted to 

the treatment of the sick, there are few more worthy 
of support than the Glasgow Hospital for Women in 
Elmbank Crescent. This hospital, which has many of 
the features of a private home, was founded in 1877, and 
has therefore a record of thirty-six years of beneficent 
work to its credit. The institution is chiefly supported 
by public subscriptions, and if its usefulness were better 
known its scope would be widened by more donations for 
the maintenance and extension of the home. While it is 
officially known as a “‘hospital,’’ this institution has, as 
we have already remarked, many of the characteristics 
of a home, and thus it meets the requirements of women 
who do not care to face the publicity of the larger hos 
pitals, and who yet cannot afford the expense of a 
nursing home. The patients admitted receive practically 
free treatment, but, as a rule, pay a little towards their 
board. 

Under the efficient management of the matron. Miss 
Elizabeth A. Hay (who three years ago came from the 
Western Infirmary by special request), the hospital has 
made gratifying progress. Miss Hay’s whole heart is in 
her work, and she does all in her power to make the 
patients comfortable and happy, and to make them feel 
at home. That the women who have been treated in this 
establishment fully realise the value of what is done for 
them is evident from the gratitude expressed by them to 
the matron and nurses. Miss Hay is ably assisted by a 
staff of qualified nurses. The best medical treatment and 
the most modern appliances are at the disposal of the 
patients, and from the patients’ point of view, at least, a 
good feature is that no instruction is given to students 
All the physicians and other office-bearers give their 
services free. At the annual meeting it was stated that 
during the past year there had been over two thousand 
consultations and ninety operations, and that the total 
expenditure had only amounted to £562. It is to be 
hoped that in view of the excellent work done increased 
financial support will soon permit of a much needed ex- 
tension, for meantime many applicants have to be refused 
admission. 


ARRANGEMENTS are already well advanced in connection 
with the Scottish Nursing Exhibition, to be held in 
Glasgow at the beginning of February. Various models, 
photos, and articles from the Glasgow Maternity Hospital 
have been promised. Dr. M’Intosh, of the Western, has 
kindly promised to assist with certain new features in 
connection with the Children’s Hospital at Yorkhill, and 
I understand there are to be exhibits from various Glas- 
gow hospitals. Mr. H. D. Cotton (the Glasgow manager) 
has secured for exhibition one of the newest operating 
tables—the only one in the country—from one firm, and 
there will, of course, be many interesting surgical appli 
ances on view. Models of the new sanatoria for the 
Edinburgh City Hospital have been secured by the 
courtesy of Dr. Ker. There will also be a model of the 
Consumptive Hospital, Edinburgh, and a representation 
of the Nurses’ Dispensary at the Edinburgh Royal 
Infirmary. 

The Glasgow ladies on the executive committee of the 
exhibition are Miss Melrose (matron of the Royal In 
firmary), Miss H. Gregory Smith (matron of the 
Western), and Miss M. L. Chalmers (matron of the Eye 
Infirmary). 








NOVEMBER COMPETITION 


\ HAT are the causes of difficulty in breathing after 
tracheotomy? What measures would you adopt in 


each instance? 

The Rules were given in our issue of November 8th. 

A prize of 10s. and 5s., and four book prizes, will be 
awarded to the writers of the six best papers. 

Papers to be sent in to this office, the word ‘‘Competi 
tion” to be written on the corner of the envelope, not 
later than November 28th. 
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POOR LAW NOTES 


More Discussions. 
‘HE fifteenth annual meeting of the Poor Law 
Unions Association is be ing held this week in London. 
The agenda contains business in connection with the new 
Draft Order, especially with regard to the clauses dealing 
with the qualifications required for the office of head 
nurse. It is good, we know, to air this subject particu- 
larly at this time; but is it not rather wearisome to pick 
up reports over and over ag gain, stating just the — 
of some theorist, or group of theorists, whose words can 
carry no weight? 

It seems questionable whether it is suitable for any 
association to have laid before it subjects for discussion 
of which it has no expert knowledge, and the sooner all 
departments of the Nursing Service can exact really 
authoritative consideration of it: measures, the better for 
the whole profession. 

Why must we go on wasting valuable time over aim- 
less debates, when in reality we are straining our ears 
to listen for one voice that really understands the needs 
of the sick poor themselves? This is, after all, what 
really matters, and is so much more important than the 
eterna. battles of officialdom. 


QUALIFICATION FoR Poor Law He vr. 

[he discussion lately raised in a Midland district with 
regard to the admission of a patient needing urgent 
surgical operation to the local Poor Law Infirmary, even 
though not considered destitute, has given rise to much 
useful comment. It now appears that, in order to 
avail yourself of the most excellent medical and surgical 
facilities offered in our best infirmaries, it is not necessary 
to be destitute of worldly necessities, but just of ‘‘ what 
is for the time being appropriate for satisfying physical 
needs: (a) w hether actually existing, and (b) likely to 
arise immediately.” We are further told that: ‘“‘By 
physical needs in this definition are meant such needs as 
must be satisfied in order to maintain life, or remove 
causes endangering life, or bodily fitness fcr self- support, 
&c.”” What a splendid idea for the future of Poor Law 
training schools! 

Poor Law Mepicart Orricers 

We are glad to note that the Paddington Guardians have 
so recognised the need of the best applicants for vacancies 
in their service that they have recommended to the L.G.B. 
the raising of the salaries of the resident medical officers 
in no inconsiderable degree—i.e., First assistant medical 
superintendent, £180 per annum, rising to £200; the 
being £120, rising to £150 only. Second 


present salary 
assistant, £140 per annum, rising to £150, the present 
salary being £100 only. We very much hope that the 
L.G.B. will see their way to sanctioning this improve- 
ment, and also to offer greater inducements in other 
localities for the best of the medical service to join their 
ranks. 
Worxkuovuss Nvursinc ASSOCIATION. 

The Workhouse Nursing Association recently sent an 
important memorandum to the President of the Local 
Government Board dealing with the recommendations of 
the Draft Poor Law Order on Nursing Administration, 
with the request that a deputation should be received. 
Mr. Burns has now intimated that he will receive the 
deputation on Thursday, November 27th, at 11 a.m. 


Tue first meeting of the newly formed Executive Com 
mittee of the Workhouse Nursing Association will be held 
on Tuesday, November 25th, at 11.30 a.m., at Dacre 
House, Dean Farrar Street, Westminster. Lord Henry 
Bentinck, M.P., has accepted the invitation to become 
chairman. 








PHOTOGRAPH C()MPETITION 
(COLONIAL) 
"T° HE photographs sent in from abroad were not so 
| numerous or so good as we could have wished. We 
have sent a consolation prize of 5s. to Sister E. M. 
Pearse (Indian pictures). Miss Roebuck (China) is com- 
mended. 





THE FLORENCE NIGHIINGA 
HOSPITAL 
*HERE was = a gala appearance, bot! 


and in, at the Florence Nightingale Hos; 


Gentlewomen, Lisson Grove, N.W., on Friday a 
the 14th, when the Duchess of Albany op 
extension. Her Royal Highness was received 
President of the hospital, Lord Waldegrave, 


LE 


)Utside 
tal for 
ernoon, 


President, Mrs. Bridgeman, the honorary treasu 


chairman, and the honorary secretary, and con 


the dais in a temporary hall beautifully arranged 


ceremony. Here she was presented with a be 
Master Nicholson. The president then expla 
objects of the hospital, which was founded in 
Viscountess Canning, with the help of Florence 
gale, for the medical and surgical treatment of 
limited means. Its first home was at 90 Harley 
but at the expiration of the lease it moved, in 
the present hospital building. The new hos; 
accommodation for thirty-one patients, and — 
addition adds seven beds to that number. Sin 
opened, 1,118 patients had been treated, all the | 
occupied, and there was a waiting list of twenty 
open to all denominations and all nationalities. 


service followed, conducted by the Rev. G. F. 


and a choir of boys, and then the Duchess, i: 
clear voice declared the new wing open. Befor 
on her tour of inspection over the hospital son 
members of the medical council, and Miss Houg 

matron, were presented to her. She was keenly 
ative of all that she saw, and her visit gave equa 
to nurses and patients. 

The extension consists of. a wing stretching 1 
along Lisson Grove. On the ground floor is a: 
room, a new and larger room for the matror 
chapel, not yet completed, but it will be dedicat 
Bishop of London on December 4th. On the 
are three private rooms for patients, the sist 
ward kitchen, surgical pantry, and cupboard 


second floor is similar, and on each the new wir 


municates by a swing door with the main floor 
hospital. The new top storey contains extra 1 
the domestic staff. An addition of three to the 
staff has been made to cope with the extra worl 








floor 
‘oom, 
The 
com- 
s of the 

S for 

rsing 


DERBY’S MEMORIAL TO MISs 


NIGHTINGALE 
CHARMING white marble statuette 


Florence Nightingale has been placed over 
way to the main entrance of the Nightinga 
Home in the London Road. The scheme for 
its idea and its methods, all received Miss Nig 
personal approval, and many of the rules were « 
by her. The unveiling ceremony was. performed 
Fitzherbert Wright, one of a family to whom 
Atthill, the Lady Superintendent, said, the home 
nursing staff were much indebted for past | 
The home is doing a splendid work in Derby, and 
very well under Miss Atthill in keeping up 
traditions of nursing, combined with its most 
innovations, in a manner of which its patr 
Nightingale, would most heartily have approved 





Tue L.C.C. Educational Committee have consid 


question of providing sleeping hammocks in t! 
tary schools, so that the children may get an | 
at least during the day, since working peopl 
keep such late hours that the children do not 
sufficient sleep at night. 

At the recent examination for probationers 4 
Union Infirmary, the four nurses who were ex 
Mr. James Cantlie all gained 100 per cent. m 


+ 


Kingston 
ined by 


being 


a record even for Kingston, and one of which Miss "Smith, 


the matron, may well be proud. 


Tue Report on the October Competition 


next week. 


appear 
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. THE LETTER BOX 


Our readers are invited to send their opinions on any 
of interest to nurses, so that this feature may be 

of useful and helpful exchange of thought and 
responsible for the opinions 


subject 
a mediu ‘ 
experien’ We are not 
expressed by our correspondents. 


From a Prize Winner. 
uusr add a note of thanks to the formal receipt 

of my e. It certainly is very nice to have little gifts 
of mor occasionally, but the real joy lies in the fact 
that one has done well. The money I generally spend on 
books put it towards lectures to keep in touch with 
nursin Thanking you most warmly. 
Constance M. 


rogress 
progress. 


KING. 


District Nursing. 

[ ruink ‘District Nurse”’ has struck the right note, 
and the dearth of nurses for district work will con 
tinue until the salaries are increased and provision made 
ylement and old age. The cost of living is so 
re than formerly, but the salaries remain just 
so that, try as she will, it is impossible for the 
nurse to provide for old age, and T emphatically 
‘District Nurse”? in saying that educated women 
se a service where they are adequately re 
d, for truly nursing is arduous, and often very 


nt 


for dis 
much 1 
the sar 
dist? 


endors 


unnual conference could be arranged for Queen's 
t might prove an attraction for others to join 

the Institute. 
AnoTHER District Nurs? 


The Telfer Case. 

I see that Miss Telfer, who has had her C.M.B. 
certificate cancelled in consequence of evidence given in 
the Piccadilly Flat Case, is now acting as a mental nurse. 
Surely person whose moral character is such that she 
is not allowed to nurse sane people should not be allowed 
to nurse the insane! ; 

There seems a general idea that anybody, however un 
fitted they may be for any other branch of nursing, will 
do for a mental nurse. 

seems hardly fair to the mentally afflicted, who are 
not capable of choosing their own nurses, or to those 
women of irreproachable character who train as mental 
nurses. that it should be allowed Tt must give the 
general public a very poor opinion of mental nurses 
Farr Pray 


Ir would he interesting to know why a person who, on 
moral grounds, is regarded as unfit to act as a midwife, 
should be considered good enough to nurse the insane. 

Surely as high a standard of character and proficiency 
is required in mental as in any other kind of nursing. 
but annarently some people look unon mental work as a 
refuge for those who, through misconduct or in 
have failed in other branches of nursing. 

A Mentat Nourse 


suitabl 


capacity 


The Insurance Act and Private Nurses. 

Irish nurses will be very interested to hear the result 
of the joint conference of nursing associations, insurance 
committees, and approved societies, which is to take nlace 
at Caxton Hall on November 26th. They hope that Miss 
Amy Hughes will bring forward the case of private nurses 
and midwives working on their own account, and who are 
not attached to any institutions or nurses’ home svndi- 
cates, which act as their employers. : 

They are the real sufferers. Some of them live in 
nurses’ hostels und co-onerative homes, and others in their 
own rooms or houses. The proprietors of these hostels 
and | mes declare that they are not their emnlovers, and 
decline to affix the stamps: but in the oninion of manv 
it is considered that where there is “‘discinlinary control ”’ 
over these inmates the pronrietors are liable. This is a 
moot point, and will probably need a test case in the 
Courts. which nurses, being a timid and unnrotected class, 
are unlikely to bring forward. p 
Again, nurses on their “own account will suffer. Hos- 
pitals and institutions who pay their nurses a fixed salary 
and send them on private cases stamp the contribution 
cards. and in most cases never charge the patie:t any- 
thing additional. Tet us take a case in the country. A 





nurse is Obtained from one of these institutions, and a 
second one being needed, perhaps a nurse on her own 
account is taken. At pay time she produces her card to 
be stamped for, say, four weeks. The patient is quite 
sunpelendl the first nurse has no card, nor has there been 
any extra payment demanded by her institution. There 
fore the patient makes up her mind not to employ a 
nurse ‘‘on her own”’ again if she can possibly help it. 
The fair thing would be if all- nursing institutions and 
hospitals would charge something to cover the extra 
expense which this act entails. 

In Ireland especially this should not be considered any 
hardship by the patient, owing to the low fee which is 
received for the nurses’ services over there—£1 5s. per 
week for ordinary cases, and from £1 10s. to £2 for 
special or infectious cases. All I have said above holds 
good with regard to midwives on their own account, with 
the addition of their peculiar position under the Act (as 
pointed out by me in Tae Nursinc Times of October 
25th) when working without a doctor and then with one. 

The National Union of Trained Nurses should take up 
cases like those I have quoted, and see what can be done 
to avoid having poor nurses penalised under this Act 
Many of these women are the sole support of their 
parents or children, and need every penny they earn 
. m 


A SUBSCRIBER who has to move offers to present all the 
back numbers of THe Nursinc Times to any matron of 
a nursing school or home. As so many of the old numbers 
are now out of print, this is a very valuable offer. The 
same lady also offers to forward her weekly copy of the 
paper to any nurse who cannot afford to take a copy, and 
vet would value the possession of a weekly nursing paper 
Any letters concerning this offer may be addressed 
““A. M. M. L., c/o the Editor.” 








NURSES’ MISSIONARY LEAGUE 


HE second of the course of lectures being delivered 

at 33 Bedford Square on Friday afternoons in 
November, at 3 o'clock, related to the Womin’s Move- 
ment, and was given by Miss Zoe Fairfield, Secretary to 
the Students’ Christian Movement. Miss A. C. Gibson, 
late of Birmingham Infirmary, was in the chair. 

Miss Fairfield said it was possible to believe that many 
nurses did not exactly welcome change and progress, 
being rather conventional and conservative in their ideas. 
It was a curious fact that the nursing profession, whilst 
widening sympathies, did appear to have a narrowing 
tendency upon nurses’ minds—their intellectual develop- 
ment appeared to get used up along circumscribed lines. 
This was the greater pity in that nurses were the very 
women who were fitted to attack social and national evils, 
they being in the thick of the fight. Much of this 
tendency might come from that terrible familiarity pro 
duced by constant contact with evils. Nurses had such 
wonderful opportunities for educational work, coming as 
they did so closely and intimately into the very life of 
the nation at every point of social work; but only the 
nurse who threw herself into her work single heartedly 
could expect to even see, much less use, the opportunities 
of service that are hers. Missionary nurses, too, had 
such a magnificent chance of showing the Eastern world 
what Christianity had done for Western womanhood. 
Was it not time for women to show that, whilst retain 
ing all the old virtues supposed to be the attributes of 
the womanly woman—purity, gentleness, tenderness, 
sympathy—they could also grow a larger soul and take 
in the manly virtues of courage, magnanimity, broad: 
mindedness, and loyalty? 








A numBer of doctors and nurses were invited to the 
exhibition of scientific and medical cinematograph films 
organised by the Zvening News in connection with various 
other festivities to celebrate the publication of its 10,000th 
number. There was a very large gathering present, and 
among those who were unsuccessful in getting even stand- 
ing room at the West End Cinema on November 17th 
were two nurses from Southern Nigeria and_ several 
doctors from the U.S., Canada, and India. 
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THE CURE OF CONSTIPATION 

URSES know well that in all cases of ill-health 
lL of the most important things to secure proper 
movement of the bowels. No one who suffers from con 
stipation can be healthy, nor can any sick person recove1 
while the system is being poisoned by waste products. 
Laxatives are, however, problem; used either too 
strong or too frequent they may do infinite harm. The 
best plan to induce natural elimination by diet of 
fruit and vegetables, and, when necessary, by a laxative 
composed of these natural agents. Ficolax is made of 
concentrated juices of fruit and vegetables, it is pleasant 
to taste, and it acts on the bowels in a gentle and 
natural way. When asked for a laxative. nurses should 
therefore remember Ficolax, which is manufactured by 
the Ficolax Co., Graham Street, N., and those who 
do not know it should apply to the manufacturers for 
a free sample bottle. 
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BFAUTIFUL PICTURES 
N URSES who 
to what 


should invest in 


are interested in photography and want 
perfection can be reached in that art 
that wonderful annual, ‘‘Photograms of 
the Year.’”’ Over 100 beautiful pictures, any of which 
could ba framed with advantage, are reproduced in this 
volume. This well-known and popular annual is essenti 
ally a pictorial record of the year’s work with the camera, 
and as such it is eagerly looked for and studied, not only 
by those who may be regarded as pictorial workers in 
photography (and who represent a very large 
but by all who use a camera and at 
in any form—and their is legion 

It book that photographer who takes an 
interest in pictorial work should secure, and the hundred 
pages of full-page illustrations, many of which take the 
form of specially mounted insets, including a fine three 
colour reproduction from a screen plate picture in natural 
all worth attention of lover of 
good pictures. The price of the volume the same: 
stiff paper covers, 2s. 6d. net; cloth boards, 3s. 6d. net. 
It is published by Hazell, Watson and Viney, Ltd., 52 
Long Acre, London, W.C., and obtainable from all 
bookstalls, newsagents, and photographic dealers through 
out the world. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1337. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 


Provision for Man with Chronic Bronchitis (A. L.).—- 
Will readers please note that letters requiring answers in this 
column must arrive at the office on the Saturday morning previous 
to date of issue of the paper? I hope this answer is not too 
late. The patient should try to get temporary shelter at Medland 
Hall, Ratcliff, E., if he has to leave the hospital immediately, 
but the best thing would be to get him direct to a convalescent 
home for a little time, and he could go to the shelter when he 
returns to London, and there they might help him or advise him 
to indoor work. The shelter, which is in connection with the 
London Congregational Union. is free, and each man is given 
half a pound of bread and butter per day. The Metropolitan Gospel 
Mission (64 Chalton Street, Somers Town, N.W.) has convalescent 
cottages at Bognor, to which admission is free with a subscriber's 
recommendation, and the return railway fare reduced to 5s. 
The hon. secretary is Horace Jones, Esq. The Metropolitan Con 
valescent Institution has also convalescent homes (office. 14 Victoria 
Street, Westminster, S.W.) which are free with a letter of recom 
mendation. Secretary, Alex. Hayes, Esq. Chronic bronchitis would 
not zet him into a free institution permanently; on his return 
to town he will have to consider some form of indoor work, and 
the superintendent at Medland Hall should be well able to advise 
im. 

The R.K.W.B. 


as 


Association (Ickleford)—Annuities are 
granted to “‘ persons of upper and middle classes in reduced cir- 
cumstances, free from any unsoundness of mind, above forty years 
of age, unable from bodily infirmities to earn their livelihood. 
They must not have an income of more than £50 a year. The 
applicant must get an introduction from a subscriber, produce 
satisfactory proof of age, medical certificate, and names of two 
or more referees, one of whom must be a clergyman or minister. 
The secretary, H. P. Hussey, Esq., would give you a list of the 


eee 


subscribers. I understand the phrase to mean that the 
! must poll at least 100 votes at each election, or her nam 
removed from the waiting list. Once she has sufficient 


would give you further information, and likely be 


tary 
vou if her chance of election is far off. 


tell 








APPOINTMENTS 


Matron, Park Hospital 
Hospital for Sick Children, E 
Glasgow; Royal Infirmary, | 
(assistant lady superintendent and matron); Leith 
night superintendent, and assistant matron 
Hospital for Sick Children Edinburgh (staff nurse). 
Butt, Miss Nellie J. Nurse-matron, Infectious Diseases | 

Colwyn Bay. 

Trained at Council Hospital, Llandudno, 
Infirmary; Brook Hospital charge nurse) ; We 
Infirmary (temporary night and day sister) Council H 
Llandudno senior charge nurse); also private nursing 

Newsome, Miss Edith. Heaith visitor, inspector of midwiv 
school nurse, Public Health Department, County of \ 

[rained at Portsmouth Infirmery; University College | 
(midwifery); Dudley Infirmary (ward sister) LCA 
(P.D.) School, East Dulwich (charge nurse); St. John’s 
Westbourne Park (pupil-matron); C.M.B., Royal 

Health, National Health Society (certificate 
,. Superintendent nurse, Carnarvon Union Inf 
Trained Mill Road Infirmary, Liverpool (ward 


lay duties). 


AINSLIE, Miss Jane. for Children 
rrained at the Royal 


und Western Infirmary, 


sister 


and St. M 


DEATH 
regret of 
Cornwall C.N. 
district only six 
vember 13th she died very suddenly after only 
The Association and the whole district were 
the sad calamity; although only six months in 
personality gained for her the respect of old 
The funeral took place at Perranwell on Sunday, 
of her fellow-nurses and representatives of the 
Association were present. The coffin was covered wit 
tributes, including wreaths from the Cornwall County 
ition, Perranwell D.N.A., and the nurses (her 
workers). 


death of Nurse 


great 
y the 
the Perranwell 


with the 
by N 
N 
illness overw 
her 
and 


when 


by 


her 


Associ 





Promotions. 
nurse to 


The undermentioned staff he sister Mise 


Johnson. 
Hospitals. 


has been 


Military Families’ 
The undermentioned appointment 
Gallagher, to Woolwich. 


made 








Transfers and Appointments. 

Miss Jessie Crockatt is appointed to Cumberland 
Lecturer; Miss Alice Johnson to Windsor; 
Cumberland School Nurse; Miss Emily Miller to Trumy 
Miss Caroline Sewden to Loughton; Miss Mary Storey to 
Point; Miss Edith Webster to Rochdale. 


as 


us 








, Tr tie 
COMING EVENTS 
Novemperk 21st.—Nurses’ Missionary League: Lecture or 
Opportunity of Womanhood,’ oy Miss Jane Walker, 
33 Bedford Square, Bloomsbury, W.C., at 3 p.m. All nur 
be welcome. 
Novemper 24TH 
the Circulation,”’ 
7.30 p.m. 
November 26ran.—Fourth of a Course of Four Lectures on 
ment and Prevention of Tuberculosis,’ Royal Victoria 
Edinburgh, 4 p.m. Open to all trained nurses. 
Novemser 26rH.—Association of Approved Societies Confe 
Nursing Associations, Insurance Committees, and A 
Societies, Caxton Hall, 2.30 p.m, 
Novemser 271u.—Nurses’ Insurance Society of 
General Meeting, Gresham Hotel, Dublin, 8 p.m 
Novemser 28TH.--Northumberland and Durham Midwives’ 
tion: Lecture on ‘The Vomiting of Pregnancy,” by 
Oliver, M.A., M.D. Council Chamber, Town Hall, Newo: 
Tyne, 7.30 p.m. 
NOVEMBER 29TH. 


in 
Stephen's 


** Massage 


34 St. 


Irish N.A. Lecture on 
by Dr. Douglas Good, 


Ireland. 


London Sick Asylum Nurses 
Cleveland Street Branch, “‘At Home,” Cleveland Street 
42a Cleveland Street, W., 4—8 v.m. 

December 3rD.—Royal Infirmary, Edinburgh: Lecture to 
Nurses on “ The Treatment of Disease by Bacterial Vaccit 
Dr. Struthers Stewart, 4.30 p.m. 

DeceMpeR 4TH.—Nurses’ Co-operation “ At Home ”’ 
Nurses’ Needlework Guild. 
3.30 30. 

Decemser 12rH.—C.M.B. Examination. 

DecempeR 13TH.—N.U.T.N., Glos. Branch, Lecture, by Dr 
3urn, Clarence Rooms, 3 p.m. 


Central 
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400%. increase in the power of 
the ‘‘ soldier” cells that defend the 
body— after feeding on Virol 


Striking Evidence 


An elaborate series of investigations recently conducted 


at a well-known sanatorium has definitely proved that the 
addition of Virol to the diet exercises a remarkable influence on the action 
of the white cells of the blood, which protect the body against germs. 


The experiments showed there was a distinct and progressive increase 
in the functional activity of the white cells in proportion to the 
number of weeks the patient had 


been fed on Virol. ‘ TABLE OF RESULTS 


Average number of 


After twelve weeks’ Virol diet the | Duration of feeding | germs absorbed in 
° with VIROL. 15 minutes by each 
power of the white cells of the soldier cell. 


blood to destroy the germs was 











four times as great | 5” 3 
as that of the average blood of a 15 
those who had not been fed on ae 38 
Virol. 12 4:5 

















Everyone—man, woman and child—especially those who are delicate, 
wasting or run down, should therefore take Virol. 


Feed babies and young children on Virol; they are subject to so 
many ills from which these soldier cells alone can defend them. 
In jars at 1/-, 1/8, 2/11. 


VIROL 


Used in more than a 


Thousand Hospitals and Sanatoria 


S.H.B. VIROL, LTD., 152/166, Old Street, London, E.C. 





It is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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Therapeutic Points in Infants’ Diet. 


Diarrhoea with frequent green acid stools, slight pyrexia, loss of weight, and 
dermatitis .of those parts with which the stools have come into contact, 
indicate Carbohydrate Dyspepsia, and show that the infant’s tolerance for 
sugar has been overtaxed. | The condition canbe cured by cutting down and 
regulating the sugar, but it can be avoided altogether by the use of Glaxo, 


for Glaxo is starch-free, and contains only lactose in its proper proportion. 


Samples, Analysis, and Bacteriological Report gladly sent free. | Address postcard to 
GLAXO, 
45, King’s Road, 
St. Pancras, London, W.C. 














wrses | WEIGHT REDUCTION 
paged WITHOUT DRUGS. 


SAFELY 
KALARI BISCUITS REDUCE WEIGHT STEADILY IF 
RECOMMEND TAKEN AT ALL MEALS INSTEAD OF BREAD & TOAST. 


THIS 
REMEDY. 





SAMPLES FREE TO NURSES. 





CALLARD & CO,, 78, Regent Street, LONDON, Food Specialists. 








HAIR ON FACE AND NECK 


Bonds To avoid theft, loss or mistake, use REMOVED BY 


“« JOHN BOND'S ||| ELECTROLYSIS 


i 
| 
{ -ai-sae °° d» 
— “CRYSTAL aes % SCIENTIFIC ANTISEPTIC 
eS As performed by Madam May Dew is the only means by whi 
can be ‘ superfiuous hair can be permanently destreyed without scar o 
| snag E ? blemish. 30 to 40 hairs removed in one sitting (half an hour), 7/6. 
a : Reduction for a course. Consultation and advice gratis 
by the S 100 Years world- @ Lessons given in Fac ial Massage, Electrical Hair Treatment, 
ce Manicure, &c. Certificates granted. 
ounce, “3 q - & 
t : wide reputation. is Floris Cream, the unrivalled Skin Food. cleanses and nourishes 
| ens oF ' ss 7 ide a the skin, removes lines and wrinkles, 1/6 and 2/6 a jar. Sample 
quart Used with or withou > jar for 8d , to cover packing and postage. Special Cream, 2/6, 
: for removing redness and roughness of the hands. 


osm Booklet and Price List Free on application. 


{ 

| 

| 

payee cf »ati hichawer 4 

| heating, whichever ro Sample box, containing 4 high-class Specialities, 1/-. 
{ di 

i 


; ind is preferred. 
6d. & Is. kind pees Hours: 10 to 5.30, Saturdays, 10 to 1. Telephone: 877 Mayrair 


| bon » emmlsig oho SP Madam MAY DEW, 95. Wigmore St.. LONDON, W. 








SENET TH ee 























me 
7K 


S 


which 








THE NURSING TIMES, Novemser 22, 1913. 





|THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





LESSONS FROM C.M.B. PENAL 
CASES 
[DWIVES who carefully read the reports 
N of the meetings of the Central Midwives’ 
Bourd may learn one or two things from the 
varied cases which appeared last week. 
It may be something new to them to hear of a 
1un-midwife,” yet the husband of one of the 
women who was removed from the Roll at one 
time did a roaring trade in midwifery, having a 
brass plate over his door inscribed with the 
words: “Ye Olde Man-Midwife.” Not being 
wed to practise under the Midwives Act, he 
w a blacksmith; but it was from her husband 
\Irs. Roe learnt all she knew about mid- 


lidwives should take warning from another 
ease, that of Mrs. Preece, who was reported for 
not sending for a doctor for discharge from an 
infant’s eyes; although there were no serious re- 
sults, and it cleared up very soon under treat- 
ment, this midwife was removed from the Roll, 
having been previously warned. Often a kindly 
meant but mistaken reason for not sending for a 
doctor is to save the patient paying a doctor’s fee ; 
but midwives must run no risks to themselves by 
disobeying this stringent rule. 

It was only last year that Sir Francis 
Champneys expressed the views of the Board in 
very strong terms, saying: “There is nothing that 


makes the Board so angry as this neglect of the 


infants’ eyes.” 

A case which should help to instruct midwives 
is that of Matilda Grimmett, of Birmingham, who 
attended one infant with a “serious skin 
eruption,” and ‘not realising the nature of the 
disease, infected 27 out of her 30 cases, five of 
the infants dying as a result. The Board decided 
to direct the attention of the Local Government 
Board to the matter, and also that of the approved 
teachers, with the evident desire that pupil mid- 
wives should be taught more about venereal 
disease. During the last few months so much 
has been said and written about this disease that 
there are surely no nurses now to be found who 
are unaware of the different words used to 
describe it. But it was an astonishing fact that 
only a year ago, at the Central Midwives’ Board 
Examination, one of the questions asked was on 
this point, and so many of the candidates got up 
and asked the presiding doctor what the words 
“venereal disease” meant, that he was forced 
to give an explanation to the whole examination 
hall to prevent many others who were already 
Standing up from coming to ask the same 
question. 

The case of fraudulently obtaining signatures 





to the schedule for entrance to the C.M.B. 
Examination should sadden as well as warn all 
pupil-midwives of the necessity of having implicit 
truth above the signatures of the friends who 
are vouching for their good moral character. 
Without full details of a given case no one can 
affirm that, because a girl happens to have an 
illegitimate child, she is of loose moral character, 
many of us knowing that exactly the contrary 
may be the case. The Chairman remarked it was 
not so much the fact of having the child as the 
practice of fraud in connection with getting the 
certificates signed which weighed with the Board 
in its decision (though we seem to have some 
recollection of a well-trained, reliable midwife, 
quietly earning her living in a country district, 
being removed from the Roll because it was dis- 
covered that the child she was keeping was her 
own illegitimate child). We heartily agree with 
the Board that the best moral standard must be 
kept up, but we differ from the suggestion that 
a midwife finds temptation to immorality in the 
homes of her patients. Counsel for the defence 
elicitated the fact that according to the C.M.B. 
Rules a person “may lose her character and re- 
gain it,” and that there was therefore a chance 
for anyone who was struek off to regain her cer- 
tificate. The greater the justice the more is it 
tempered by mercy. We could have wished that 
there had been some means of helping this 
woman “to regain her character,” instead of 
cutting the ground from under her feet on the 
thorny path she is already treading. 

Having the infant in our minds, and knowing 
that we can ill-afford to lose a well-trained mid- 
wife, after having removed this woman from the 
Roll, could it not have been arranged that she 
should continue at her work, with, say, a monthly 
report to the Board, and in time, and in such a 
manner, to regain the confidence of the Board, 
and with it her certificate ? 


THE L.C.C. AND. MIDWIVES 


HE London County Council have many im- 

portant matters occupying their deliberations 
just now, some of these matters being also of 
much importance to midwives, who would do 
well to watch all reports issued relating to the 
new schemes, which may vitally affect them. 
First, there are proposals to reorganise the whole 
administrative work of the L.C.C., amalgamating 
various committees together, and the one which 
interests us particularly being the amalgamation 
of the Midwives’ Committee to the Public Health 
Committee. Should these be amalgamated, it 
would result in excluding from the Midwives’ 
Committee the three co-opted members, Dr. Alice 
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Brown, Miss Annie McCall, and Miss A. S&S. 
Gregory, two medical women and a midwife, on 
whom the Council have largely depended for the 
special knowledge necessary to administer the 
Midwives Act. The loss of these co-opted mem- 
bers to the Council's administration may be a 
serious loss to midwives, whose interests they 
have watched. The Women’s Local Government 
Society have passed a_ resolution protesting 
against the change. 

Another proposal under the L.C.C.’s considera- 
tion is the inspection and registration of lying-in 
homes; and it is probable that the majority of 
homes would not object to this. There is a crying 
need for the inspection of the work and ways of 
the “covered handy woman,” who has been in 
much request since the Insurance Act came into 
force, contrary to the intentions of the Midwives 
Act. It would, however, be a distinct hardship 
to harry the trained certified midwife by any more 
inspection than she already has under the Central 
Midwives Board, with its stringent rules, regis- 
ters, and red tape, its reports, penal codes, and 
penalties, and it is to be hoped that the Council 
will be well advised in exempting the inspected 
women from further inspection. 








BREAST-FEEDING MADE EASY 


F PREPARATION of cotton seed, which has a high 
f[\X protein content, has long been included in the oil- 
cake given by dairy farmers to cows to improve their 
milk supply. It was a happy thought to prepare a very 
refined extract from the seeds of the same plant to try 
and improve the mammary secretion in the human 
mother. 

This product, when finished, is called Lactagol, and 
its effect has in many cases proved to be absolutely life- 
saving. Little ones, already hampered in life's race by 
srematurity or by being one of twins, or even triplets, 
con through the medium of Lactagol been enabled to 
receive the one and only ideal baby food, and thus over- 
come their initial handicap. 

We imagine that most of our midwife and maternity 
readers have tried this preparation, for we strongly re 
commended it a year ago, but in case they have not they 
will like to know that it is not a secret remedy, but 
simply an especially refined form of Ext. Gossypii Sem.., 
and that the medical papers and scores of medical men 
have testified to its efficacy. 

That a mother whose temperature was 
threatened mastitis, was enabled by its 
triplets successfully for eight months, is 
guarantee of its power, but ¢here are numerous other 
mothers who can bear similar testimony. There is Mrs 
Reedy, whose milk had always left her in the second 
week with her six previous babies, of whom she had only 
managed to rear one; her seventh child was born two 
months before time, and weighed 44 Ibs. Nurse gave 
her Lactagol, and for the first time she able to 
continue nursing. Mrs. Reedy took no other drug, but 
the child flourished, and at seven months weighed 
12} Ibs 

The scourge of 


amongst hand-fed 


104°, with 
use to nurse 
sufficient 


was 


infantile mortality is still so rampant 
infants that a nurse who finds her 
patient’s milk supply failing has not done her best for 
the baby has tried to obtain for the mother 
some of this preparation. 

Application to Messrs. Pearson, 49 Watling Street, 
E.C., will result in a sample being sent, and as it may 
be prescribed by doctors for panel patients, there should 
be no difficulty in the mother obtaining a regular supply 
for a time. Of course, it is not infallible, but has 
succeeded in the great majority of cases in which it has 
heen systematically given. 


unless she 





C.M.B. PENAL CASES COMMITTE! 
“T° HE Central Midwives Board held two meeting 

week, on November 1lth and 12th, at the | 
200m, Caxton House to consider a number of cases 
to appear before them. Sir Francis Champneys 
the chair, and the members present were Mr. G 
Bird, Mrs. Latter, Professor Briggs, Dr. Parker \ 
Miss R. Paget, Lady Mabelle Egerton, and Sir § 
Murphy. 

First Day. 

Of the eleven cases heard on November 11th, on 
only was defended by counsel, and the names of al! 
struck off the Roll. 

Mary Aspden (Lancashire).—For neglect in sendin 
medical aid in two serious cases of ophthalmia ne 
torum, one child being totally blind, and the other ha 
lost the sight of one eye, is likely to become ae I 
also failing to netify, and breaking other Rules. 

Elisabeth Hannah Bardsley (Manchester).—For b: 
ing many of the Rules as regards neglect of the 
notification, registers, appliances, and antiseptic:. 


Douglas, her inspector, said she did not notify her int 


tion to practise, and although she kept a midwifer 
it was locked and empty. 


» hd 


Ast 
ard 


ted 


1K 


Her defence was that the ca 


she took were emergency cases for other midwives aw 


or ill, but she continued to attend them for the puer; 
period. Dr. Douglas pointed out that a paper is 
out to all midwives by the Manchester authorities t 
effect that they keep two emergency nurses, who 


over the cases of midwives who, through illness or ot 


reasons, are unable to attend themselves. 

Aqnes Bateman (London).—This case was a sad or 
so far as she had put her last penny into paying « 
to defend her, and she was the mainstay of her hust 
an old man. The Board found. however, she wa 
fit to be trusted with women’s lives—that althoug! 
took the temperatures of her patients it was a mer 
tence, for she could neither read them nor record t} 
She registered a case as ‘‘satisfactory”’ 
which a few hours after she left became delirious 
high fever, due to septic infection. 

Sarah Gears (Salop).—For neglecting to call in n 
help and to notify a case of purulent discharge fron 
eyes of an infant, now being blind, and who 
own great-grandchild. 

Martha (Birmingham).—For failure to call 
doctor for a case of post-partum hemorrhage, and 
on for abdominal pain and continued sickness fo: 
days, followed by rigors. 
procured medical advice 


was 


Gee 


there was no notification, 


“did she disinfect herself and appliances. 


Matilda Grimmett (Birmingham).—This was a fl 


case of neglecting to obey the Rules in connectior 
“serious skin eruptions’’ of the child. As she had 
seen a case of serious pemphigus (eruption of blisters 


on leaving 


When ultimately the relativ 


child was not treated during her ten davs in attendance 


and died a few days later in hospital. 
this case and disinfecting herself to the satisfact 

the Local Supervising Authority, this midwife inf 
27 cases out of 30 which she had, and five infants 

In one instance she not only infected the infant, but 
the mother and the whole family In striking this 
off the Roll, the Board added a rider that it 


Without notifyi 


portant to communicate the case to the Local Governme 


Board, and also to appreved. teachers, as it was 
serious thing. 

Elisaheth Ann Kilqour (Manchester).—Having 
to obtain medical assistance for the placenta, she |! 
delivered it after waiting 2} hours. Later, not 
offensive discharge, she failed to send for a doct 
treated the patient by donching, allowing a re! 
do this on one occasion. When the patient becarn 
with rigors, a note was written to the doctor 
the patient into hospital, where she died a f 
later. Her inspector said she did not notify h 
for a doctor for the placenta, nor later when t! 
was very ill, so that she only heard ot the « 
the patient had been in hospital a day or two 

Martha Parrott (Bradford) .- A midwife wh 
the Board found many points in her favour as 
liness, could neither read nor write, and was 
take temperatures. 


In fact, in her depositions she 84 


clean 
able 
d 





had not 
ers the 
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“J have never, in a period of thirty years, taken the 
temperature of a patient!” te 

Mary Ann Preece gen ge ae failing to have medical 
help called to a child with discharging eyes. A doctor 
called later by the parents treated the eyes, which soon 
got well. The chairman pointed out to the midwife that 
as she knew the rule about ‘“‘discharge, however slight,”’ 
and as she had already been warned in 1912, the Board 
decided to remove her, although nothing serious had 
been the result of her neglect. 

Emma Roe (Birmingham).—For allowing a woman who 
was distinctly dwarfed to be in labour for three days, 
and for giving the patient ergot during that time. In- 
stead of calling in a doctor, she called her husband, who 
had practised as a “‘man-midwife”’ prior to the passing 
of the Midwives Act. Two doctors ultimately saved the 
woman’s life by craniotomy before delivery. 

Sarah Rogers (Birmingham).—For breaking the rules 
in neglecting to send for a doctor to a child suffering 
from inflammation of the navel, accompanied by serious 
skin eruption, and later showing the doctor only the face 
and neck. He, however, insisted on seeing the navel, 
and found it was a hopeless case, the child dying a 
short time afterwards. 

Seconp Day. 

The second special meeting of the Central Midwives 
Board took place on November 12th, Sir Francis 
Champneys in the chair, and the following cases were 
disposed of :— 

Struck Orr THz Rott. 

Amelia Ann Dare (Devon), age 68. Elisabeth Ann 
Holton (Devon), over 70 years. Eliza Martin (Devon), 
55. Harriet Shillabeer (Devon), 68. These were all re- 
moved from the Roll for breaking the Midwives’ Rules 
in the following respects: not wearing dresses of a wash- 
able material, not using antiseptics and appliances as 
prescribed, inability to use the clinical thermometer, and 
to keep their register of cases. 

Helen Elisabeth Pugh (Devon), age 65.—For the same 
breaches of the Rules as above, and for omitting to notify 
having sent for a doctor to a patient who afterwards died, 
and for neglect to register the death of a child in her 
case-book. 

Elisabeth Rudall (Devon), age 60.—For breaking all 
of the above-mentioned Rules, and, in addition, when 
last inspected, being in a strange and excited condition, 
was considered unfit to be trusted with cases. It trans- 
pired that the woman had been the inmate of an asylum 
twenty-five years ago. Questions directed by Miss Paget 
clicitated the fact that the Local Supervising Authority 
had suspended this woman from her work indefinitely 
— reporting the matter to the Central Midwives 

ard. 

In removing the names of these Devonshire women 
from the Roll, the Chairman remarked that he was sorry 
the Board had been deprived of the services ot Miss 
Booker, their Inspector, whose reports had been read, as 
her presence would have brought the county more in 
touch with the Board. 

CENSURED AND TO BE REPORTED. 

Mary Ann Tatler (Stoke-on-Trent), age 69.—For 
neglecting to send for a doctor for a patient suffering 
with abdominal pain and raised temperature on the 4th 
day after confinement, and for ultimately procuring a 
doctor by giving him a verbal message instead of using 
the printed forms. The evidence of the Inspector of 
Midwives and that of the doctor called in were quite 
contradictory, the latter finding the woman with 101° 
temperature, but no symptoms of septic poisoning. The 
midwife was charged also with administering a drug 
(sweet spirits of nitre) without registering its administra- 
ton in her register. 

Sarah Helen Moss (Reading), age 48.—This midwife 
appeared in person, and was defended by counsel, her 
Inspector, Miss Innes, being also present. 

The charge against her was for neglecting to send for 
medical help for discharge of an infant’s eyes, and for 
treating the same herself. The defence was that the 
discharge was slight, and she considered it cured when 
the left the patient. 

A doctor, however, who saw the child when it was 
17 days old, found a purulent discharge from the eyes, 
one eye was then blind, and the other seriously affected. 





Counsel read a petition signed by 124 of her patients, 
and told the Board that she had brought over 2,000 
infants into the world at an average of 100 a year, that 
she was considered a very clean, painstaking, and careful 
midwife against whom there was no previous complaint 

A midwife practising in Middlesex was charged that 
having previously given birth to an illegitimate child, 
she had procured two signatures to her schedule that 
she was of good moral character in order to enter for 
the C.M.B. Examination. 

The midwife, of highly respectable parentage, and 
now orphaned and without means, was defended by a 
member of the firm of solicitors of which her late father 
had been partner. Seduced by a man, whom she re- 
~~ as her affianced husband, but who turned out to 
@ a married man, this girl sought to retrieve her 
shattered life by learning to earn enough to keep herself 
and child. The midwife in whose home sh2 was con- 
fined, considering her more sinned against than sinning, 
took her later on as pupil midwife, and when it came 
to the signing of sibetalen, implicitly believed her state- 
ment that her late father’s partner and the other who 
signed had been told her story, and still vouched for 
her good moral character. 

Later on, during business dealings between the pupil 
and Miss Cook, the latter discovered that, in order to 
cover up her fault, her pupil contemplated more deceit, 
which constrained Miss Gech~eieahey or unwisely—to lay 
the whole matter before the Central Midwives Board, 
with the result that Miss Cook herself was removed from 
the list of approved teachers, and was cited to appear to 
answer the charge of aiding and abetting the pupil in 
procuring false certificates. 

Counsel for Miss Cook pointed out that it was only 
some time afterwards that she knew that the pupil had 
not told her story to those who signed the schedule, and 
he said how very highly Miss Cook was thought of by 
all who knew her, and read letters to that effect from 
the rector of the parish, where she worked, and from his 
wife. The Board decided to censure Miss Cook for 
having acted very foolishiy. 

Counsel for the midwife who had had the child begged 
clemency for a woman in her sad position; if deprived 
of the means of earning a livelihood for herself and 
child, nothing but prostitution would confront her. She 
was now paying 8s. a week towards her child’s support. 
In a pathetic letter to the Board, the midwife concerned 
expressed herself anxious that Miss Cook should not 
suffer for her fault, and begged to be allowed te continue 
to work until her employers in the district home where 
she was second midwife were able to get someone else 
to replace her, as it would otherwise put them to great 
inconvenience. 

The decision of the Board was to strike her name from 
the Roll, the Chairman remarking it was not so much 
having had an illegitimate child, as the fraudulent certi- 
ficate which they considered, though they were determined 
to keep up the old-fashioned moral standard among 
midwives, who went to houses where the husband was 
about and the ‘wife laid up, and who must therefore be 
persons of chaste life. 

Questioned by counsel as to the regaining of her certi- 
ficate, Sir Francis said that it was in the Rules that a 
person may lose her character and regain it. But she 
must prove that she had regained it, and that never had 
been under a year. He was very sorry. 








COMPETITION 


THe PassINc or THE BINDER. 
Question. 
W HAT is (1) your opinion as to the utility of the 
Binder, and (2) your practice concerning binders, 
including any alternative treatment you may adopt? 
Prizes. 

A first prize of 10s., a second of 5s., and books accord- 
ing to the number and worth of the papers. N.B.—Mid- 
wives and Maternity Nurses both eligible. 

The Rules were published in our issue of November 
8th. Papers must be received at this office, the word 
“‘Midwifery”’ to be written on the corner of the envelope, 
not later than November 28th. 
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C.M.B. EXAMINATION, OCT. 23, 


LIST OF SUCCESSFUL CANDIDATES. 


1913 


Aberdeen Maternity Hospital.—C. A. Halkney, M. L. Stobie. 

Aldershot, Louise Mlarguret Hospital,—G. Mi. Alexander, bk. G 
Brunton, M, Clayden, D. L. Lowe, A, Maddison, k. G. Nunneley, 
8. H. Simpson 

Aston Unwin 
Badman, B. L, 


Workhouse, Birmingham—A. B. Adams, I. L. 
Baggott, M. k. M Cvuling, A. Pearce. 

Beljast Union uternity Hospital.—s. MM. Banks, 5. 
K. smyth, k. J. Lownley. 

Birkenhead Maternity dospital.—E. E. 
A. CU. Jones, RK. KE. Yates. 

Birmingham Maternity Hospital—aA. E. Aston, E. K. Barbe, 
M. A. &k. Bullivant, &. M. Carr, 8S. A. Fielden, L. M. Howara, 
H. Morgan, bk, Uxiey, M. Kk. Kossell, A. Tomlinson. 

Birmiugham Workhouse lufirmary.—N. k. M. Dyer, EB, A. 

M. Sturges, Ff. A. M. Wintile. 

Blackburn Union Vi orkhouse.—A., 

Braajord Union Hospial.—, kh, 

Brighton Hospital jor Women.—R. A, 
E, E. Cook, C. 1. Heilernan, M. E. Hewett, Lk. 
G. dapio, 

Bristol General Hospital.—kE. E. 
M. J. Wride. 

Bristol Livyal 
I. Pope. 

Cardify Q.V.dNI M. E. 
A. J. Gibbon, M. Howells, E. 

Chatham Muitary famiuies 
Cheltenkim Lisirict Nursing Assvuctution.—bk. At. Bath, A. M. 
Bennett, M. M, Jenkins, M. L. Sturey, M. Welch. 

Chester Bencvolent lustitution.—k. LU. Payne. 

City of London Lying-in Hospital.—A, L. Briscoe, C. J. 

Coulter, K. M. Crane, M. veimege, Lk. A. Hood, H 

A. Simpson, M. M. smith, kK. iurner, B. P. Wheaton, 
Clapham Maternity Hospital.—M. W. Clark, 1 KR. Cruickshank, 

R. Di Menna, L. M, 5. Vunn, D. W. Hayes, &. M. Kui 

M. Orton, A. Pordage, Ek. M. Samuels. 

Cork Lyimg-in Hospitui.—M. A. ater. 

Curragh Camp Military Families’ Hospital—A. M. 
L. Hopwood. 

Derby Nursing Association, Royal.—L, J. 
bell, F. KE. J. Dunn, U. J. Parker, M. &. Priestiey. 

Devon and Cornwall Training School.—S. M. Blight, M. B. 
Buckham, ©. Devaney, M. B. Hammett, B. M. Hodges, U. J. Parr. 
Devonport Military Families Hospitul.—M. A. WW. Gaughan. 
Dundee Maternity Hospital.—c. M. Armstrong, kL. C M. Greig, 
I. H. Harris, M. 1. Murray, 8. Richardson, k. M. Smith, E. M. 

Stewart. 

Kast nd Mothers’ Home.—H. Bottomley, D. ~ a 

kh ae 7 bh. Forrest, Ek. M. Henley, C. James, E. M. 
. G Koni E. nd, E. Sneil, E. M, Whitcombe, 
Edinburgh al Maternity Hospital.—k. G. Burton N. 8S. Gray, 
a § Hamilton, Kk. Hampton, G. Jack, J J rt. Me Manus, 
W. Mathieson, M. D. Robb, * It, Robertson, L. Wishart. 
Edmonton Union Infirmary. J. A. Blain, A. 
Essex Count ottage Nursing Society.—B. 
Harrington, M. } , &. M. Pilkington, L. L. Young 
General Lying-in Hospital—D. k. Aslat, M. Bazeley, E, Blake, 

J. Briscoe, ‘ Chambers, I. L. Chase, E. M. Clegg, 
8S. Crouchman, yi Dean, C. W. A. Draaijer, 
French, B. - . igor, W. M. Gutteling, L. Hill, 
i ] — * A. Jackson, E. Kenwrick, 
Miles, A. L. Palmer, 
Slack, A. M. Smytua, 


McDowell, 


Hodson, E. C. Jenkins, 


Steel, 


footell. 

Leadvetter. 

Allen, M. Le 
Murdy, 


Campling, 
DL. Newel, 
Metherell, | 


Meaden, k . Osborne, 


Evans, M. Kellett, Marsh, 


Infirmary.—C. M. 
Diaper, G. Evans, M. H. Gealy, 
Morgan, A. Kk. Perkins, 
Hospital,—C. McGlynn. 


Cayley, 
Howlett, 


wiles, 


Anderson, 


Ashmore, V. E. Camp- 


Dawson, 
Kesting, 


Redinc 


Barnes, N. E. 


strict Hospital—-K. J. Clarke, E. R. Shaw. 

Glasgow Maternity Hospital—E. V. C. Annan, A. Blamire, 
E. Bowker, E. Cunningham, E. 8. Hall, C. C. Kirkwood, M. Lyon, 
M. Macdonald, W. Scott, B. G. Shaughnessy, E. J. Sims, 
M. J. Strachan. 

Glasgow, Stobhill Hospital.—G. Gilfillan. 

Gloucester District Nursing Society.—A. 8. Evens, J. R. McGregor, 
A. R. Street, C. C. Wright. 

Greenwich Union Infirmary.- . I. 

Guy's Institution.—A. F. Boys, E. E 
H. L. Iles, M. Noble, A. Percy, b. Roots, . E. Salter, R. Skoii. 

Hartlepool Union Infirmary.—M. J. L , 

Ipswich Nurses’ Home.—K. E. Aggas, A. Day, H. 
G. R. Garnham, E. Glastonbury, E : Roberts, G. L. 
Islington Workhouse.—N. Dedman. 
Kensington Union Infirmary.—E. F. 
Kingswood Nurses’ Home.—aA. A, 
Leeds Maternity Hospital.—N. 
E. Hobson, E. Law, E. Mitchel, A. 

Routledge. 
Leeds Union Infirmary.—M. 
Leicester Maternity 


Glasgow, Eastern Dis 


Fone. 


Ford, E. ©. Hinds, 


F. E. Ellis, 
Turner. 


Wood. 
. Gray, G@ Thompson. 
Fletcher, J A. Hayward 
Pattinson, A. Peart, E. A 
Butterfield, R. Comoroff 
. Green, 
Boxall. 
tal.—M. L. Ball, I. 
Faulkner, C. L. 
Hadden, E. 


Boad, A. 
Hospital.—D. M 
Lewisham Union Infirmary.—W. E. 


Beatson, M. P 
Gilliland 
Harrop 
. Kinnear, 
Peters 


Liverpool Maternity Hospi 
Brown, I. Burns, Farranl, E. 
= G. Gre gory, tri > A. C. H. W. 

. Hartley J. A. Hey, I. A. 
. M. Madden, - Montgomery, L. : 
G. E. Randle, M Rigby, M. Rogerson, _ 

London Hospital—A. W. Allis, E. M. Church, K. M. Cossey 
M. Q. Ellis, G. M. Gawler, E. M. Hardcastle, E. D. King, 
M. I, Loder, C. Macleoa. 

Manchester, St. Mary's Hospitals —M. J. Allen E. Aspinall, 
E. M. Bailey, S. J. Brammell, K. Clegg, M. E. Greenwood, 





I. Lloyd, A. 


H. Macalpine, E. Marrs, M. W. Mason, E. Metcalfe 
Nieland, N. ° 


A Redfern, A. M. E. Richardson, E. Shaw, rf, Shea, 
KE. E. Smith, BE, A. Stinson, L. A. J. Strype, E. Ws Suteliffe, 

A. Tomlinson, B. Twist, K. Vost, M. A. Waterhouse A. W ilcock, 
S. A. Williamson, E. J. Wilson. 

Township of South Manchester Hospitals—M. A. Hayes, F, H. 
London, E. Sutherland. 

Manchester Workhouse Infirmary.—P. 8. Bailey, A. A. 
E. A. McLarnon. 

Maternity Nursing Association.—B. M. Bond, F. M. 

A. Cook, M. A. Spinks. 

Merthyr Tydfil Union oe —A. 

Middlesex Hospital.— Cc. 

S. Kempster. 

Monmouthshire Training Centre—A. M. 
A. M. Thomas, F. C. Woolf. 

New Hospital for Women.—A. H. 

Newcastle-on-Tyne Maternity Hospital.—L. A. 
Elsdon, M. Montgomery. 

Newcastle-on-Tyne Union Hospital._—_S. M. Thompson. 

Newport (Mon.) Union Infirmary.—G. C. Humphreys. 

North Bierley Union Workhouse —B. Avery, M. Drake, 
Garside, F. E. Kelsey. 

Norwich Maternity Institution.—G. E. Leeder. 

Nottingham Workhouse Infirmary.—K. Burras, E. A. 

A. Lamb, M. C. Shelton. 
‘Oldham Union Infirmary.—B. Barratt 
Paddington Workhouse infrmary.—A. Dobson. 
Plaistow Maternity Charity—P. Blackman, 8. J. 
Clarke, M. M. McNairn Coverley, F. A. Dingle, M. E 
M. Green, A. F. M. Harlow, E. 5. Higginson, A. R. Holloway, 
E. Jones, M. Lawton, B. Lee, - A, Maltby, A. B. Mann, 
L. Moore, M. Morgan, N. A. Nixon, M. E. Overshott, 

u. - Page, M. A. Roddam, M. Saywell, C. Swaine, L. H. Swindell 
Taylor, E. Turner, F. H. Wilishire, E. MeL, Young 

Plaistow Maternity Hospital—M. A. Ball, J. E. M. Banister. 

Poplar Workhouse—P. Davies. 

Portsmouth Military Families’ 

Preston Union Workhouse.—¥ 

Private Tuition.—M. Anderson, O. M. 
H. M. Armstrong, F. Aspin, Kk. Attkins, 8. M. Banks, D. Barnard, 
KF. Bench, E. M. Bevan, KE. Bill, H. J. Bliss, M. Bluck, M, L, 
Breeze, H. M. Browne, OC. M. Bush, B. M. Butler, A. Butterfield, 
A. P. Caffell, I. M. C. Carobetti, ¥. Cheal, J. Chesney, E. M. Clegg, 
Kate Clegg, F. J. H. Clinch, E. Cockshott, M M. Cordia giley, 
5. Cordon, B. Costello, C. B. Craik, E. E. Craven, P. Davies, 
E. 8. Dick, A. K. Dickens, A. Dobson, I. M. Dodd, E. A. Dowsett, 
M. Edmundson, K, Edwards, S. Edwards, J. E, Evans, M. bitchett, 

. A. Fletcher, E, I. Fome, A. A. K. Gray, M. Griffiths, 8. E. 
Hammond, E. Hardcastle, M. H. Hicks, E. Howells, C. Hughesdon, 

E. Hutchens, 8. L. Irving, G. Jack, M. E. Johnston, k. Jones, 
F. M, Lane, A. M. Leach, K. P. Le Poidevin, G, B. J. Lewin, 
J. Littlejohn, M. J. Med Aliax, A. H. Macalpine, J. R. M’Arthur, 
M. McCracken, E. G. Marsden, M. W. Mason, 8. - Milne, 
Db. Muthu, M. R. Nicolle, M. A. Oakley, M. H. Offord? A. Osborne, 
A. E, Perry, E. Philips, A. C. Priestley, G. A. Rly H. 
Simmonite, EK. L. Simons, A. Smith, E. "E. Smith, A. M Smyth, 
R. M, Stapleton, E. A. Sutcliffe, F, Sutcliffe, C. Sutherland, L. 
Tabiner, C. Thompson, 8S. A. Thompson, J. K. D. E. Wallace, M. A 
Waterhouse, M. E. Whitehouse, G. H. Williams, G. Willis, C. Young. 

Queen Charlotte's Hospital—M. Ff. W. Andrews, G. 1. Brook, 
E. D. Clatworthy, E. M. Clemow, M. K. Coleman, M. Copeland, 
J. Crump, M. A. Farrow, M. L. Fraser, F. K. Greenhalgh, 
B. Hester, E. M. Hollis, H. W. Lewis, E. Macro, G. M. Macquire, 
E. E. R. Masefield, B. H. Moffatt, B, 8S. E. Nichols, A. B. 
Parsons, H. Sheridan, E. A. Sherwood, R. Smith, E. G. Thompson, 
A. M. Wallingford, M. J. Westworth. 

‘Regions Beyond” Missionary Union.—R. L. 
Ramage, A. M. Soanes, J. Whartoa. 

Rotunda Hospital.—E. F. Arnold, H. 8. Boardman E. J. Bolto 
S. W. Brady, M. R. Bulpitt, A. Cox, J. O. Ferguson, F. M. Fits 
patrick, D. B. Hutton, M. O. Pinek, N. C. Pitt, M. de Heris 
Smith, M. E. Smith, E. D. Stewart, W. M. L. Willis. 

St. Bartholomew's Hospital.—E. A. Turner. 

St. Pancras South Infirmary.—E. Graves. 

Salvation Army Maternity Hospital.—E, Fryer, E. F. M. Herwig, 
F. Ising, M. L. Mohzler, N. S. Pettifer, E. B. Pitcher, K. Sand- 
ford, A. Tootell. 

Selby Oak Union Infirmary.—C, I. Latham, I. L. A. Morrishb. 

Sheffield, Jessop Hospital—D. Brown, L. E, Colling, E. Holmes, 
R. M. Medcraft, M. E. Ranby J. A, Sharp. 

Shorncliffe, Helena Hospital. —O. Gallagher, M. McNamara. 

Southampton Union Infirmary.—F. E. Baker. 

Staffordshire Training Home for Nurses.—E. ©. Byerley, L. A. 
Jones, M. J. Jones, M. B. Smith, E. A. Williams. 

Stockport, Stepping Hill Hospital.—_J. T. Boota. 

Stoke-on-Trent Union Hospital.—C. Gibson. 

University College Hospital—W. E. Boxall, E. W. E. 
E. L. Maitland, M. Moulson, L. B. Petty, E. Wilson. 

Walsall Union Workhouse.—E. R. Lloyd, E. Parker 

West Derby Union Infirmary, Walton—E, Fleteher, F. 6. 
Graham, L. J. Wills. 

West Ham Workhouse.—C. R. Pratt, M. 

Wolverhampton Q.V.N.I.—H. M. Olden. 

Wolverhampton Union Infirmary.—F. 
B. Thornhill. 

Woolwich Military Families’ 
mundson. 

Worcester 
Walley. 

York Maternity Hospital.—S. E. Piercy, A. Rennisoa. 

Candidates examined, 624; candidates passed, 523; 
of failures, 16°23. 


<croft, 


Clarke, 


E. James. 


Baghaw, A. Gudmundsson, 


Griffiths, A. Squires, 


Gellathy, M. T. Marieni. 
Birkbeck, P. J. 


Byron, 
Lvans, 


Hospital.—F. Dallimore, A. Dixon, 
B. 


Wilsdon. 
Angelinetta, P. J. Ansaldo, 


Pirkis, E. B. 


Jordan, 


J. Troup. 
Hope, ©. N. James, 
Hospital.—S. J. Appleton, M. Ed 


County Nursing Association—A. Saunders, EB. J 


percentage 











